Cd 


3 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, — 045] 3 
4567 CERTIFICATE OF DEATH aietete 


“~ ype 
> fe 3 1, PLACE OF DEATH 2. USUAL Coe (Where deceased lived. If institution: Residence before odmission) 
8 y | | 0. couNTY 0. STAI b. COUNTY 
ae em \ Washington a blag fen ick 
= 3. 8 Mu ny b, | (If outside aoe limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give rieorest town) 
3 8 ‘and give nearest town ‘ \ ; 
2 $2 Boonsboro 18 months Midd m y 
M2 ws 1 
€ 2 a 7 d. Sens Hon {If nol in hospital, give street address) d. STREET ADDRESS. eS aks DENCE 
é ¢ ) Reeder Nursing Home ves 0) No 
2 265 3. NAME OF Fint Middle lost eee Month Doy Yeor 
= y- . ‘ 
é 23 (type or print E. Walter Beachie ee 4 19 19 

é 5. SEX 6. COLOR OR RACE |7. maRRiED] NEVER MARRIED ["] | 8. DATE OF BIRTH % es Ces If UNDER 1 YEAR| IF UNDER 24 RS. 

ie YY) Month: 
: male white —|wooweo Divorced 10/1871 Ey ee eee 

tj 

&_ 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 

2 ey j during most of warking life, even if retired) 

a oe grocery store| Mdryland U.Se 

o } 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
i E Bea Vv Sarah Sanner 
ih WAS. iG alas IN U. ry ARMED — 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
Rah clesteesel” «Shire Sra warer dust taxis ea F 
fe) tae none Mrs. Floyd Main, Middletown, Md. 
v 2. es 


INTERVAL BETWEEN 


18, CAUSE OF DEATH [Enter only one cause per fj Ghee Ae pee, 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) 


iw) - DUE TO 


Conditions, if any, which ® 
gove to immediote 
couse {0}, stating the under. ( DUE TO 


lying couse last. (9. 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va} | 19. wee 
yess noo 
20a. ACCIDENT WAS UNDERLYING nS ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Il of item 1B.) 
‘OR CONTRIBUTING C1 CAUS| 
(IF ESTHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, “ Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
Hour on. While Nol vile factary, sireet, office bldg., elc.) | 
p.m. lat work (TJ at work H 


21.1 corti th tt ottended the deceased from,_ ff .. 95, ee del a, 06 that | last saw the deceased 
olive on_! ~ 37. and that death occurred a , from the causes 4nd fe the dote stoted above. 


A BEGG a DATE SIGNED 
f= Mo. Re fF Z 


for (a). (b}, ond (€)-] 


Then please remave 


|, Cremotion, or removol, ond in any event within 72 hours 
MEDICAL CERTIFICATION. 


ECTOR: After this certificote has been signed by the ottending physicion and completely filled i 
e detoched for use as the burial-transit permit. 


ig 


vor to buriol, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed wil 
moy be retained by the hospital or ottending physicion. 


PHYSICIAN'S 1 
42s NAME (Type)_D IC Elmer Harp Oa. oe 
2 mh Mo, renova erin a DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town, ar county) (State) 
S-ae es r 
ree Ver” 1/19 Reformed Cemetery Middletown, Md. 
. 2. te RO ace ADDRESS. ‘aa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATI ie 
Tadhi Co Middl ‘ ‘ a fa 
¥sAls G +, Middletown, Md. DATE Gn ce 14 0. 4 ¥De 


$A fivaane 


— « 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ae 
4 CERTIFICATE OF DEATH U4514 


Reg. Dist. No. 


gove rite ta immediote 
cause (0). stating the under, ( DUE TO 


lying couse last. (). 


sé 
3 3 = a: Bee sical ‘ay eee cae (Where deceosed lived. If institution: Residence before odmission) 
f > oe. . °. ry 

£3 / \ Washington MARYLAND Md. » COUNTY Washington 

af ( i } b. CITY OR TOWN (if autside corporate 1s, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote timits, write RURAL ond give nearest town) 

car \, / RURAL and give ‘naciest teen) a 

ad Hagerstown life Oi agerstown, Md 

- 6. NAME OF HOSPITAL (if not in hospitol. give street oddress) d. STREET ADDRESS : @. IS RESIDENCE 
OR INSTITUTION ‘ON A FARM? 

25 52 Harmons Ave., | __52 Harmons_Ave., ves] NOK) 

= ° 3. NAME OF First Middle lost 4. DATE Manth Doy Yeor 

is - DECEASED 4 OF 

ete (Type or print) Srac May Benedicle DEATH 4 3 19 57 

=o 5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED ["] | 8. DATE OF BIRTH 9. een IF UNDER 1 YEAR] IF UNDER 24 HRS. 

ry 3 . lost birthdoy) [Months] Doys | Hours | Min. 

3. female white |woowex] —_ ovorctoO | April 13, 1890 66 : 

E (04 10a. USUAL OCCUPATION (Give kind at work dane] 106. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 

82% during most of warking life, even if retired) USA 

Re I / housewife home Pennsylvania 

; rs 13, FATHER'S NAME Va, MOTHER'S MAIDEN NAME 

g 

oD ie ames Kelmer unlnown 

SS é 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

et § {¥er, 20, oF unknown) IIt ye, give wor or dates of service! b 

ae no arvey S. Benedict Jr. Hagerstown, Md. 

g g 18. CAUSE OF DEATH [Enter only one couse peyfine for}(o), (b}, ond (c).] WEEN 

za PART I. DEATH WAS CAUSED BY: eS 

é, § a IMMEDIATE CAUSE {0} 

baad 442d. / DUE TO 

a 

r) Conditions, if any, which (by 

z 

= 

& 

i 

3 

2 

; 

° 

2 

bs 


i 
5 a Parr Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
= 3 
% $ ves(] nol) 
3 = 200. ACCIDENT WAS_UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
m4 & [OR CONTRIBUTING L) CAUSE OF DEATH 
B82 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
: ae 2 
ie 0 5-770 Uar OS™ GREET OTST CEE 777 
56 G ]20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 209 PLACE OF INJURY (Home, form, | 20F. {Cijy or town) (County) (Storey 
by g aire. be eng ne fogsry, sireet, office bldg., etc.) | 
25 ¥ 9 jot work [) ot work TA ! 
ye ; aM PID, ie, 
. 21.1 certify tha éd tha.deceased from.“ f 4-7 9 __ Mh eee ee Bi ie Aaa gt ae sthat | last saw the deceased 
<2 
ay 
Os 


—— a - Jf _-__,__, ahd/thafdeath occurred off, 
HP 


Oa 
"} of A Z é MD. 
S Z 
PHYSICIAN’ 
NAME type) * EP 


ity. town, oF county) {Stote) 


‘Zo. BURIAL, CREMAT! bf 2 oO 7c. NAME Ry CEMETERY OR CREMATORY Tid, ION { 
REMOVAL (Specify 
i KXXE Rose Hill 2 Alto Pa 


bod 


the registror pfrar to burial, cremation, or remaval, ond in any event within 72 Eig 


=,--\M, fram the causes and arythe dote stoted abéve. 
DDRESS (Street, city gr town, stole) DAT§-SGNED, 
a y if y Mee; 
a 7 Si Ma _ 7 S7 


may be retained by the hospitol or attending physicion. 


TO FUNERAL D! 


poge 3 shoul 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours afler death. Poge 4 


23. FUNERAL DIRECTOR'S SIGNATURE “ADDRESS ‘2do. REC'D BY REGISTRAR ~ REGISTRAR'S SIGNATURE 
Sais Fred W. Kraiss _Hagerstow, Md. ttn, BIFS] | bhp pince-or./ 


Si 
= 


SA NVIEN 


ba uid | f 
Al _ ass 
NI Ars92 


iH 


all 


1. PLACE OF DEATH 


fa 


uld be filed with 


+ 


Pages | and 2 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 


an papers. 


fours often death. 


i; beg) 
a, 


gned by the attending physician and completely filled in by the funeral director, 
Then pleose remove 


burial, crematian, ar remaval, and in any event within 72 
MEDICAL CERTIFICATION 


etached far use as the burial-transit permit. 


lo 


* 


may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


the registrar p: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
poge 3 should 


af 


MARYLAND | STATE E DEPARTPAENT.OF OF HEALTH—BALTIMORE, 18 04515 
tems18-20 Film 215 5-14-57asCERTIFICATE OF DEATH 


Reg. Dist. Na. o Ly 


2. USUAL pesiceisce (Where deceased lived. If institution: Residence before odmistion) 


econ’ Washington marano || ° SF Haryland = TY Washington 
b. is (le Suds corporote limits, write | ¢, LENGTH OF STAY IN Ib c city ‘OR TOWN (If outside ce rate limits, write RURAL ond give nearest town) 
or ive neorest pw 
Haveretow Me. days 2 AS bhblddt W Mal Hacer stow 
a aR GeO ou (If not in hospital, give street address) / d, STREET ADDRESS 18 N. Patomac Street ble Cor 
Washi Tngton, County Hospi 2 Yes []_NO 
ES ages First Middle lost 4. ed Month Day Yeor 
(ype or print Anna Letha Bomberger | ‘hmm April 24 pot am 
IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Min, 


5. SEX 6 COLOR OR RACE |7. saRRieD [] NEVER MARRIED [> | 6. DATE OF BIRTH 9. AGE In ees 
st birthdo) 
Female White wipoweo [] bivorceD [3 Oct. be 1869 Vd dit ™ 


12. CITIZEN OF WHAT COUNTRY! 
during most of working life, even if retired) 


Housewife Home Williamsport Ma. U.S.A 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Emmanuel Bomberger Martha Byers 


a re id pe at ARR s. yeu cyl 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
- "NS None Mr. Louis Bomberger David West Va. 


18. CAUSE OF DEATH [Enter only one couse pegAine for (0), {b). ong (<)-f ee BETWEEN 


PART |. DEATH WAS CAUSED BY: @& ND DEATH 
IMMEDIATE CAUSE (o} 


L60:0 BEI. 


Conditions, if any, which ) 
gove rise to immediate 


couse {0}, stoting the under. ( CUE TO 
tying couse lost. a 
Part IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH @UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a]19. WAS AUTOPSY 


(oe 


ves not] 
200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port I or Port Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH t 
{FEUHER NOTIFY MEDICAL EXAMINER) | WES Confused and got out of bed witgout assistance 


20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED, [20e. PLACE OF INJURY i Be 1 20F. (City or town) (County) (State) 
r foctory, sae office bldg. 
ode em April 22%,5 Merk D] overt °C] akeney- Keedy "Home Boonsboro Wash. Mea. 


21.1 certify that | ane deceas = mLEfael Ye hai 
< 


1 WML, taht  19M_Z, thot | last sow the deceased 
alive on Z i... ang that death occurred he: FM, from the couses and an the date stated abave, 


ESS (Street, cityror town, stote) st 
see I nn a, ey, 27s) 
ruvciaN's de \). pee Va ae 
7% BURIAL, Seon 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or son, Grote 
ae 26-57 Riverview Cemetery Williamsport Marylan 

Papers PE nape ype Ys 24a. REG'D BY REGISTRAR | 2ab REGISTRARS S|GNATURE 
COMER ofl WBC raped {TA RTA LE, Nes ey 


ec ceays Coe 


3A Nvaung 
é Lo6t by s 


Bases 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U4516 
EDICAL EXAMINER’S CERTIFICATE OF DEATH Bar 
Reg. Dist. No. 


INTERVAL BETWEEN, 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


TS IX DUE TO 
Conditions, if ony, which (b) 


1B. CAUSE OF DEATH [Enter only one cause per line for oy ond (¢).] 
i 


i F A 
32 5( Ml 2010 
€3 - 1 PAGE OF DEATH 2. USUAL RESIDENCE (Where deceated lived, If institution: Residence before odmission) 
$ 

Ze S ° Washingsten mamano || ° “Maryland b. COUNTWagshineten 
ee 3 b. CITY OR TOWN iit ounide corporate Fiminn, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
8 gs ‘ond give nearest town) - 
= 10 vrs, Magerstown, Maryland 
2s . 3 4, STREET ADDRESS 15 RESIDENCE 
2 O 0) ON A FARM? 
esse ; 5lL Karmen Alley yest] Noo 
Sate 8 Middle Lost 4. DATE Month Day Year 
Pese yearn Jane Breadus| eam 4 179 5? 
Pa ts 6. COLOR OR RACE |7 MARRIED fr} NEVER MARRIED [| 8. DATE OF BIRTH 9. oar iF UNDER IYEAR] IF UNDER 24 HRS. 
= sas “4 Hi Min. 
é pee hem @ |wiowenf] ~~ vivorceto OO || Dee 29 1933 23 Fal boe’™ Pape lalla, 
3 ” 2 z Nous USUAL sd ebkallicags Sta kindof werk done; 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 

aN luring mos! work if ‘even if retired] 
aber ||Dontestic” Private family | Marrisenburg, Va, USA. 
es ze 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
res Saylor Smith Milfred Teliver 
~Oee 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. 17, INFORMANT Adds Lagerstown Md 
Re oe {Yes, no, or ynknown) {lf yer, give wor oF dates of service] 4 co 

sc ic O|_ne 220 =-30-9656| Mrs Mildred Smith 123 W Bethel St, 

¢ = 

é 

E 

eo 

= 


gove rise ta immediote cave 

{0}, stoting the undertying( SUE TO 

couse lost. es te 
ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)/ 19. Bes hg ee 
z= RMED? 
z 
3 ves] No [A 
© [200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (E 
= | Petiaer Bros ConRRUTING Wu! ( “PF of injury in Port t yrs It of item 18.) , 
& | CAUSE OF DEATH. ARE Ya oN peed ve ts Bien. 
§ [20e. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form 20F. (Giy or fawn) / (County), (Stote) 
ry Hour While No} while Teatesh rai ceien. iagis\ar atch 7 Sa! Afi 
= opm -/ 719-4701 work [] ot work JF Set 7 L-efy WaAerdr 


21. L certify that | took charge of the remains described above, held an Autopsy [1,/ Inspection [> Inquiry E], and find that 
death resulted i Natural couses (_], Aceident L. Suicide [], Homicide Br Undetermined cause [-]. 


OR: Page 3 shauld be used as a burial-transit permit. 


forwarded taghe Chief Medical Examiner's Office clang 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed w’ 
cute the certificate, writing the ward ‘'pendi 


aD, ‘a E. my, 
oocena Hh nz At io, CHIEF MEDICAL EXAMINER (] 2) pes 
23 i ha / ye ASSISTANT MEDICAL EXAMINER [1] a Pee oF 
g e NAME {Type Ady Ye Asi l Yar DEPUTY MEDICAL EXAMINER [Z}——" 
2° We. BURIAL, CRE ol Wb. DATE THEREG ‘Wic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) {Stote) 
4 ify 
e Sur 920-19 e awn ame Fa swonale’ Z a 
‘ g 24a, REG'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
YS. AISME(S) J 
5M 9/55 17S) G4 ME, ea rce(l 


| 3 
¥ FX hvrang 


Daraosl 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04517 
ae F MEDICAL EXAMINER’S CERTIFICATE OF DEATH wane. OMe 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1{0)|19.. ues AUTOPSY 


‘ORMED? 
YES Oo No —}-— 
20a. EXTERNAL CAUSE WAS. 20b. TSS HOW INIUR Loge 3 Enter nature of i Part | or Port I of item 1B. 
PRIMARY Clos CONTRIBUTING C2 ‘ aes ea ay “f PS 
CAUSE OF DEATH. Bike Z Le ie 


20c. TIME OF INJURY Month, Day, Year = 20d. INJURY ce SRRED on sia OF nd rene fama H {County} / x, (Stote) 
. Whit Not whil e eat, office bldg. . 
te ne 4 “7 W57 Swot [] shwot @ FS ee od Di 
21.1 certify that | toak charge of the remains ae ar held an Autapsy [_] eigen LEX Inquiry4Q], and find that 
death resulted fram: Natural causes [], Accident (J, Suicide [2}-— Hamicide [], Undetermined cause []. 


MEDICAL CERTIFICATION, 


£3 s¢@ Reg. Dist, No. 
2 SEL 
23 e ffl 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If institution: Residence before odmission) 
ge 5 ? Washington marrano || ° SE Maryland ». CONT’ Washi neton 
2 $ r] b. CITY OR TOWN it eunide corporate init, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearett tawn} 
Ee g fre rested town 3 
g* 3 Bagerstown, Ma, 13 yrs. 3 Magerstewn, Maryland 
3 Sf d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS. «8 RESIDENCE 
2% I” 
rez mo 51 armen le 51 Marmon Alley ves) Not). 
Lad . NAME i i 
Bo ‘ g a maser Fint _ Middle test 4. DATE Month Doy Yeor 
Pike (yee er prin) Card Teavkli#i-  Breadus boy 195) 
aaa 6. COLOR OR RACE |7: MARRIED Ef NEVER MARRIED (-]| B. DATE OF BIRTH 9. AGE (In yeon IF UNDER 24 HRS. 
“Ent be sA. eae ey Min. 

's . é 2 S10 wicowep (] ovorctoT] | Anr 923 yes, 

ra 3 7 10a. USUAL OCCUPATION (Give of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign i 12, CITIZEN OF WHAT COUNTRY? 

2 en 2 / during most of working lite, even if retired) 

oge, bore ar Wagh uray, Va SA 

a ze 1 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

nae 

gob Ca Broadus Virginia Sire 

g 1 ARMI FORMAT q 

ope hee Cmaaee SER cu Que 16. SOCIAL SECURITY NO. | 17. INI NT Address agers own, Ma 

gir lexi 78-Z: ¥Jehn Broadus 673 Fougst Drive. 

g g q 18, CAUSE OF DEATH [Enter only one cove per line for fo), (b). = ©] 7 INTERVAL TWEEN 

2 PART |. DEATH WAS CAUSED BY: 

ce & ppp xp WAMEDIATE CAUSE fo) 

a. 0K DUE TO 

e Fe Conditions, if ony, which wp_/ 

3 os gove rise to immediote cours 

sss {a}, stoting the undertying( OVE TO 

ag a couse lost, a { 

eo Se ————— 

Son 

= 

2 

a 

v 

5 

5 

2 

2 

¥ 


ICTOR: Page 3 should be used os 


@ 


the Chief Medical Examiner's Offic 


DATE SIGNED 


Shy MO. CHIEF MEDICAL EXAMINER Oo 
ei = ASSISTANT MEDICAL EXAMINER [7] Vile 
ier vps, lo EW. 2 dhe Lah a DEPUTY MEDICAL EXAMINER [>}— 
Tio. BURIAL CHE IMATION, [2zb. DATE THEREOF ‘| Z2c. NAME OF Senger ‘OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
SUPLaY’ | 4-21-1957 |Family Cemetery Luray Va 
3 R 24a. REC'D BY REGISTRAR ‘2a, PEt RAR'S SIGNATURE 


ler. 22) 9S 1 Obed filo 


cute the certificate, 


forwarded 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs after deoth. 
TO FUNERAL 
or remavol 


YS. AISME(5) 
5M 9/55. 


¥ ‘ avmand 


i" Darsoey 


funeral directar, 
wld be filed with 


m 


Pages 1 and 


er death. 


lease remove carbon papers. 


Then 
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ta burial, cremation, ar removal, and in any event within 72 ho 


letached for use as the burial-transit permit. 


TOR: After this certi 
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page 3 shaul 
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TO FUNERAL DI: 


YS AIS i) 
15M 97: 


¥ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
: A568 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 


2, USUAL RESIDENCE (Where deceased liv: 


9. COUNTY Wa shing ton MARYLAND a. STATE Maryland COUNTY Washington 
b. CITY wid eb (it Leos. corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If avtside corparate limits, write RURAL and give nearest town) 
ont ive nearest! 

wil tyauspor = Na. 53 yrs. |lvo Williamsport Maryland 

d. ooh A? uaa (If nat in hospital, give street address) ee ‘STREET ADDRESS ie e. PbS 

Wr "Gonococheague Street 209 N. Eonocochea e St. | sO xo 

3. NAME OF First Middle lost 4. DATE Month Day Year 

DECEASED F 

A el Samuel Abraham Buharp beaTH April 28 19 
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [] | 8. DATE OF BIRTH 9 POA 

Male White wioowep [} oworceof] | June 23 1882 if 


Wa. USUAL OCCUPATION (Give kind of wark danej10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 


ba fe "Oss of me lias ae if retired) Tannery Mary land U.S.A 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William Buharp __ Batty Knable 
15, WAS DECEASED EVER IN U.S" ARMED FORCES? [16. SOCIAL SECURITY NO. [17 momanN Conococheague oa a ee 
° No 215-01-9964 lirs. Irene Abraham Buharp W 


PART I. DEATH WAS CAUSED 8Y:, 
IMMEDIATE CAUSE 


Lo 4 . DUE TO 
Conditions, if any, which re 
gove ri ta immediate 

couse (0), stating the under ( CUETO 
lying cause last, ta 


‘A Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}] 19. WAS AUTOESY 
e 
$ yes(] no] 
= [200. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part H af item 16.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© |e EITHER, NOTIFY MEDICAL EXAMINER) 
& ]2%0c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e,, PLACE OF INJURY (Home, form, | 20F. ( (County) (State) 
ra} Hour o. m, While Not while foctorg street, office bldg., etc.) ! 
= .m. 19 [ot work FJ ot work CY Pr, A 
ZL AY 3B 
deceased from.____ ‘5 2G helt | PEE oP att ee uthat 1 last saw the deceased 
» Wog—----, and that death accdrred ateZ M, frofn the chuses and an) the daje stated aba 
DDRESS oe citySr town dia TE Sti 
actu ¢ LQ 
\ Oe? LTA RALALDMALZ 0. tect q: 

PHYSICIAN'S +) ne VA 

| _[NAME (Type) _ na ee PR ee 
1720. BURIAL, CREMATION, CREMATION 239 DATE Hage p Zc. NAME one TERY QR CREMATORY ‘ Eom (City, town, or ay (Stote) 

BEHaELSpe 5 eh, e Te / ‘epee ew Cemetery iiioneport i 
23. FUNBRAL;DIRECIOR' Vi, ADDRESS ‘ 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
a “a Cg 


ZS; { Williamsport ,Ma. mH - 
2H a port _,! Dal aug {= 195 


g A AVAIN & : 


és6l § AY 


Daca 


that the deoth certificate be executed within 24 haurs ofter death. Poge 4 


jires 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ 


moy be retoined by the hospital or attending physician. 


TO FUNERAL 


_MARYLAND STATE DEPARTMENT OF HEALTH B@LTIMORE, J 8 ea at 
m) 4518 CERTIFICATE OF DEATH _ vee tua we 1309 L4 


w ae Ae labia 2 Seite (Where deceased lived. If institution: Residence before odmission) 
MS Rr B , 
Weshington mamano |! Maryland Wa sithkton 


b, CITY OR TOWN (if outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN ({[f outside corporote limits, write RURAL ond give nearest town} 
RURAL and give nearest town) a 
H. 3 Yre_ io: Hagerstown 


d. NAME OF HOSPITAL {If not in hospital, give street oddress) | , J. STREET ADDRESS e. 1S RESIDENCE 


funerol director, 
wld be filed wy 


OR INSTILUTION ON A FARM? 


West Erankiin St / 20 West Franklin St ves] NO 
First Middle lon 4, DATE Month Day Year 


NEWTON BYWATERS | %™ April 16 1957 __19 


7. B. DATE OF BIRTH 9. AGE {In years |IF UNDER | YEAR| IF UNDER 24 HRS. 
MARRIED [RNEVER MARRIED [] ns alls ear 
DivorceD [] 


# 


12. CITIZEN OF WHAT COUNTRY? 
Luray Va. USA. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


4B 
( ri.) George E, Bywater Rebegoa Gouchenour 


\ ? Pept SUG A Gd 3 U. S. wont ty Gan 16. SOCIAL SECURITY NO. ]17, INFORMANT Address 
"Yes |" WWF T"| 213-035-1398 Mrs Lydia Bywaters 20 W. Franklin St 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢)-] Hi agers tow Med INTERVAL 8ETWEEN 


PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o] 


)» DUE TO “ 


Conditions, if ony, which (by SE 191d 


Gove rise to immediote 
cotse (0), stating the under. ( OVE TO 
lying cause lost. © 


Past (1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}| 19. pales 
ves] Na} 
200. ACCIDENT WAS UNDERLYING [J ]20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(F EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INIURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour 9. m. While Not while fectory, street, office bidg., etc.) | 
p.m. 19 fot work (] at work ' 


21.1 certify thot | attegded the deceased from. LL 2 ~8 pale 27 tess , 192Z that | lost saw the deceased 
alive awe ae Ee 1Q_______, and that death accurred at ZS -*—_M, fram the causes and an the date stated above. 
y 5 ADDRESS (Singet, city or town, stote) )ATE SIGNED 


PHYSICIAN'S A\ 


NAME (Type), 


‘Mo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATOR Z2d. LOCATION (City, town, or county) (Stote) 
saa Specify) 
j g 4 9 =] oro 218 te Boonsboro Wagh O 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: : 24a, REC'D BY REGISTRAR ae EGISTRAR’S SIGNATURE ; 
Andrew K, Coffman Hagerstown Md. ktr.29./9SA Lo tf LEI 


Then please remove carbon papers. Poges 1 ond 


, ond in any event within 72 haurs after death. 


MEDICAL CERTIFICATION 
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jetached far use as the burial-transit permit. 


ta buriol, cremotion, or removol 
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poge 3 shauld; 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 eh 
CERTIFICATE OF DEATH vee oun nal HD 20 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 
9. COUNTY a. STATE b. COUNTY 


; MARYLAND $ 
Washington laryland Washingto: 
b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate its, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
, ee orn 21 da ‘ Hagerstown 


eis z 
d. NAME OF-HOSPITAL (IF not in hospitol, give street odd d. STREET ADDRESS IS RESIDENCE 
ORINSTITUTION Si aan § a pe GNA FARM? 


Martin Manor Convalescent Home 800 Washington Ave, ves} NO 
3. NAME OF First Middle Lost 4, DATE Month Yeor 


Day 
tyeeerpiy ROBERT BARTON CARLISLE | Sam April 22 57 


5. SEX 6. COLOR OR RACE [7. MARRIED [_] NEVER MARRIED [-] | 8. DATE OF BIRTH >. eal Tf UNDER 24 HRS, 
jor ly) bMo ; 7 
nale white wipowen Fey pworceo [] | December 65 1867 3 yrs. BEE? ea id 


100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working fife, even if retired) 


Plumber Se Emp Loved Petersville, Maryland U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Robert B. Carlisle Sarah Garrett 


eS WAS pase a U. S. ARMED Lema 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
fas, 90, OF unknown) Yes, Give wor or dates of tervice) 
aye NONE Mrs. Grace C, Siaex Stout Hagerstowm, Md, 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: pe ep lacay 
IMMEDIATE CAUSE (o} 


DUE TO 


Nd be filed with~ 


the Funeral director, 


o 


Pages 1 and 2 


(— 


Then please remave carbon papers. 


Conditions, if ony, which (owe! 
gove rise to immediote 

cose (0), stoting the under. ( CUETO 
lying couse lost. a 


Past It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0} | 19. Rn Me 


RMED?. 
‘20a, ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lar Part It of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


yes] NO 
20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, farm, | 20F. (City or awn) (County) (State) 
Hour a. m, While Not while factary, street, office bidg., ete.) | 
p.m. 19 Jot work [] ot work [J 1 


21. | certify that | attended the deceased froma rch. 24... 1957, taAoril 22.., 1957_that | last saw the deceased 


alive on Anril__ ub XM, fram the causes and on the date stated abave. 
pe ADDRESS (Street, city or town, stote) DATE SIGNED 


mo. LOO. Professional Arte. Bldg. 4-24-57 


been signed by the attending physician and campletely filled in by 


ronsit permit. 


MEDICAL CERTIFICATION 


for use as the burial 
burial, cremation, ar remaval, and in ony event within 72 haurs ofter death. 


‘OR: After this certificate has 
tach 


* 


NAME (type) n, M.D Hagerstown. 


‘Wo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or counly} {Stote} 
REMOYAL {Specify} Hi 
Burda 295/19 Rose Ba enetery agerstown Maryland 


bestia De estore hi ral Home ADDRESS 7 ‘2b. le bea SIGNATURE 
th is ahd Hager I 
P.% : gerstown, Md. OBE: SITS 
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funeral direstar, 
wld be filed with 


mn 


Pages 1 and 


Then please remave carbon papers. 


physicion. 
‘OR: After this certificate has been signed by the attending physician and completely filled in b: 


may be retained by the haspito! or atte: 
o ; is certifi 


page 3 shaul 


the registrar 


, crematian, ar removal, and in any event within 72 hours after death. 


letached far use as the buriol-transit permit. 
ta burial, 


TO FUNERAL D 


544 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
; CERTIFICATE OF DEATH ota: Vig 


M } 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


JO 


. COUNTY 


Washington marviano || ° STE Ma pyland 6 COUNTY Wa shington 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
fpRAL ‘ond pep nearest town} 


agerstown Md. 62 yrs. ||O2 Hagerstown Md. 


d. NAME OF — (If not in hospitol, give street oddress) | d. STREET ADDRESS e. & bode rid 
ON 


408 Summit Ave. 408 Summit Ave. 
3. NAME OF first Middle tost a DATE Month 
hel 


teen) = lrg. Hanwah Me Co Carso Bear April 


$. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR| IF UNDER 24 HRS. 


= Igst birthdoy} 5 
Female |White |woowerX ovorceo) | June 11.1873 | 83° m |HO"| Wr | ey 
100. Soe esis ie kind Fa eae 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Héusewite i Home Williamsport Md. UeSek 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Walter B. Me Coy Clara Ardinger 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. le INFORMANT 6 


(Veo. no. or unknown! IF yes, giee wor or dates of service] Ss A e 
a Neus | gato é None (es J, Howard Rohrer g Sunait Ma 


18. CAUSE OF DEATH {Enter ‘only one couse per line for (a), (b), gi INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: AY; § ma oe 
IMMEDIATE CAUSE aR 


HA 2 f ' DUE TO Fe 


Conditions, if ony, which i" 

gove rise to immediote 

couse {0), stoting the under, { PUETO 
lying couse lost. (c). 


Parr Il. OTHER SIGNIFICANT CONQITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)|19. WAS AUTOPSY 
ee yes] NO 


200. ACCIDENT WAS_UNDERLYING [ ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING 1 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Doy. Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while, foctory, street, office bldg., etc.) ! 
p.m. 9 Jot work [] of work, 


21. | certify that | attended the deceased fram Tan tS. err i 95 Z..that | last saw the deceased 
123. -;-+ Gnd that death accurred at. B5t JM, fram the causes and an the dote stated abave. 
PHYSICIAN'S 


a, pie city or town, stote} DATE SIGNED 
| _INAME (Hype) 7s AU I 
[720, BURIAL. CREMATION, | 22b. DATE THEREOF 7 BURIAL, ae ‘2b. DATE THEREOF ies NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) {Stote) 
cet ae ” | April 19-57 Rose Hill Cemetery [Hagerstown Md, 


fOR'S SIGNATURE, ie /BDDRESS a. vf } 2ho. REC'D BY REGISTRAR 2ay RES ASTRAR'S 5] 
WPS GEA ppl, Hed \Ohe 91457 ped, 


MEDICAL CERTIFICATION 


_ ‘A nvnng 


tb 
Wasa | 


as stile «= st a cut Ally tony a pena 18 04522 
Ci CERTIFICATE OF DEATH ko pom 


cl 


st bo 
3 a #9 bere tint Oe 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
4 
$2 Washington MARYLAND Maryland °°" Washington 
% 8 b. cer peas (iF ues corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN ([E outside corporote limits, write RURAL ond give neorest town) 
$ ead gins nee FEU 4 
52 Sharpsburg Ha. 1? yrs. A2 Sharpsburg Maryland 
© d. NAME OF HOSPITAL (If nol in hospital, give street address) , d. STREET ADDRESS: e. 1S RESIDENCE 
Ly) OR ad ee / ON A FARM?. 
= )}_ EK, Antietam Street E. Antietam Street Yes [] No 
é 2 Raven fas ‘ First Middle lest &. ag Month Day Yeor 
3 (ype or print) Charlotte Apnes Cla ctarH April 12 19 
sé 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED. oO 8. DATE OF BIRTH 1898 9. AGE {In yeors [iF UNDER 1 YEAR] IF UNDER 24 HRS. 


1 bithdoy} 
Female White wipoweo [] pvorceo (A | Aug, 17 LEI 58 ii. 

1 | le: USUAL OCCUPATION (Give kind af work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Siote or foreign county) 12. CITIZEN OF WHAT COUNTRY? 
Reon re er ing life, even if retired) Hotel Dargen Md. U. S.A 


J 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


} John W, Behelberger Margaret Hoffman 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, ne, of a ( oops of service) 214~09-239 j Mas a. G, We ane Sharpsbur Ma. 
18, CAUSE OF DEATH (Enter only one couse per line for (0). (b). ond (c)-] INTERVAL BETWEEN 


2 2 a OBISET AND DE&TH 
PART |. DEATH MEDIATE Cause @)._ Latiltrating carcinoma of the urethra and e"nonths 


/BIX DUE TO bladder 


Conditions, if any, which ) 


é 


Then please remove carbon papers. 


, cremation, or remaval, and in any event within 72 hours ofter death. 


gove rise to immediote 


CTOR: After this certificate has been signed by the attending physician and completely filled in b 


= 

g couse (a), stoting the under. (| OUETO 
ges lying couse lost. tc) 
Bes ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e][19. WAS AUTOPSY 
~ = i 
£33 Ols yes] noK) 
Pv. © [200 ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port I of item 18.) 
= & [OR CONTRIBUTING LJ CAUSE OF DEATH 
sad & |MF EITHER, NOTIFY MEDICAL EXAMINER) 
Sé § |20c. TIME OF INJURY Month, Dey, Year ]20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, farm, | 204. (City or town) (County) (Stole) 
See. S Hour a.m, ‘ While Not while: foctory, streel, office bldg., etc.) ! 
Cesad = p.m. jot work [1] ot work [7] ‘ 
eat 
tes. 21. | certify that | attended the deceased fram... pile that | fast saw the deceased 
Peas 
a % + alive an. 4/d 2787 and theffdeath accurred at._* _M, fram the causes and an the date stated abave. 
= 3 = y 7 ADORESS (Streel, city or lown, stote) DATE SIGNED. 
£ “ ACTUAL YA Ve DA . 
re l Sewature A“. ha MD. __Sharpsburg, Md. 4/15/67 ee! 
£a2 
SLB s PHYSICIAN'S Y 
222 ices Welter B, Ghealy ®eld 
sy omy 726. BURIAL, CREMATION, ib. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Store) 
~D . REMOVAL ity] 
P2 ey 3 April 12-57 Mt. View Cemeter Sharpsburg Md. 

2 ‘ 23 RALIDIREGTOR'S SI RE ADDRESS 4. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 

sais YY, 5 a Wl dams pe b, , 1. sf in J / dx 
SM 9/55 x eae & Z DATE Z Fe ged 


FA Nviuns 


LS6T 
q 
Oy Tal ALM 
A fe] J; 3)(Cf 


= 


(m 
( 


INSTRUCTIONS 


12, CITIZEN OF WHAT 
done during mos! of working life, even if RY? 
relited) 


OR INDUSTRY 


106. KIND OF BUSINESS | Ti, BIRTHPLACE (Stete or foreign country) 


West Virginia 


14, MOTHER'S MAIDEN NAME 


Mergaret Shoemaker 
“irs ee har 


gee 

3 <= MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () a5 be 3 

~~ Cie} * t 

5 2 > ‘ 

= 2 4579 CERTIFICATE OF DEATH — 

4 8x : Reg, Dist. No.0... re. 

2 st 1. PLAGE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 

eo: 

a oe COUNTY Wash.Co,. _ MARYLAND stare W Va ¥ couny Berkele 

> ro CNY Weulaide corporete Gite, writo RURAL TENGTH OF STAY CITY (If outside corporate limits, write RURAL end give neerest town) 

a 2 oar end give neerest town} (in this place) oR Marti » 4 

s San Mar SMbats artinsburg 

zy fs HOSPITAL OR STREET {rural giva location) 

3 st STREET ADDRESS eS 410 West Ki St t 

¢ £8 > es ine Stree 

ry 5s z BE (First (Middle) (Les!) 4 Bate oa {Dey} (Yeer) 

\ an | : = 

3 £2 ih pets Mary Susan Clendening pesrM. Aprid 6 19p7 

3 3 a B, SEX 6 COLOR OR 7. SINGIE, MARRIED, @. DATE OF BIRTH 9. AGElesl birthdey |_! UNDER 1 YEAR IF UNDER 24 HRS. 
22 A a Eh z Months | Di i Min. 
eke emale |white (ei! Single |12 March 1884 | 73 valle emcee 
es We, USUAL OCCUPATION (Give kind of work 
£3 
3 fee 
Ba 


None 
13. FATHER'S NAME 
Daniel Wright 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? 
{Yas, no, or unk.) {If Yes, give wer or dales of sarvice) 
no 


16. SOCIAL SECURITY NO. 


» 


arte Kantner 
Alabama Ave... Mtbg.W.Va, 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
‘ONSET AND DEATH 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 

“) 

® 3 | XC immepiate cause Conlin VY oscuiOn Catan MAhin t 
ANTECEDENT CAUSE(S) but mia 


DISEASES OR CONDITIONS, IF ANY, (6) 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST, DUE TO MARK 


7 ) . d 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING % 


(c) 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


| ee | 
192. DATE OF OPERATION 19, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
» ves {[] No [] 


OR CONTRIBUTING [1] CAUSE OF DEATH OF INJURY sirsel, office bidg., ele.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘2id, TIME OF INJURY {Month} {Dey) (Yeer) (Hour) 
My, 


Zle. ACCIDENT WAS UNDERLYING [] | 21b, PLACE (Home, ferm, fectory, 2lc. WHERE DID INJURY OCCUR? (City or town) (County) (State) 
’ 


me INJURY OCCURRED 21, HOW DID INJURY OCCUR? 


Not while 
el work im el work oO | 


22. I hereby certify that | attended the deceased fro 
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5 19.L 2s that I last saw the deceased 


death certificate assembly should be detached for use as a burial! transit per: 


a u 
es / alive on... a 19.5... see » and that death occurred ai , from the causes and on the date stated above, 
6 i 4 z SIGNAT, " ADDRESS (Street, city, lown, state) DATE SIGNED 
ge 2 own M.D. : nai 
t3 F3 =] 23. Bl L, CREMATION, DATE THER! NAME OF CEMETERY OR CREMATORY LOCATION (City, town, of county) ! » {Stete) 
2p y REMOVAL (SPECIFY) 
= 2 : . 
Bee aK : W,Va, Middleway, W.Va, _ 
+e 4 | 24. REC'D BY REGISTRAR 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Juul Yewe  (Orowlno Ind 


cal 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4524- 
, CERTIFICATE OF DEATH tape fs, 


sé ee 
3 3 if PLAGE OF: speATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before odmission} 
. a, ad b. COUNTY yey 
32 Washington Be Maryland Washington: 
Bo b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if autside corporate limits, write RURAL ond give neorest town) 
3s RURAL ond give nearest town) : 
ge Hancock QO Years ||X& Hancock 
2 d. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
= A OR INSTITUTION , ON A FARM? 
are 27 Brent Street 27 Brent Street yes ]_No 
re: 
ao 3. NAME OF First Middl 4. DATE Ye 
3 be DECEASED i iddle Lost ae Month Day fear 
=3 Eee eeae) ertha rene Clingermar DEATH April 23 W957 
e 6. COLOR OR RACE |7. MARRIEDYE] NEVER MARRIED [7] |B. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR] IF UNDER 24 HRS. 
“a lost birthday) [Months Hours | Min, 
Be wipowep [) DivoRceD [} S 8 yts. & 
8 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a “ 
5 ! House Housewife Pennsylvania Ua Ba Bs. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Michael i (ele) Mary J. Divelbliss 
ra % WAS eee gg U.S. — Breer 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
eke UO seer eRe O acre a ES 
) 212-2h-5272 Emory C. Clingerman Hancock, Maryland 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (6), ond (ch-] INTERVAL BETWEEN 


PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 
\ 


LY DUE To 


Conditions, if any, which (b) 
gove rite to immediate 
couse (0), stating the under- 


lying couse lost. te) 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)]19. WAS AUTOPSY 


MED? 
Yes] NOG) 
2a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Vor Port Il of item 16.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Boy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) {Stote) 
Ho een. White. fet while foctory. street, office bldg., etc.) 
Pm. 19 fot work [J ot work [J 


’ 
21. | certify that 5 the deceased fram... By (ROS 7.9.57, 0... Ff 28/57, 1G Zihat | last sow the deceased 
) 


Then please rem 
burial, cremation, ar remaval, and in any event within 72 héurs z ie 


MEDICAL CERTIFICATION, 


R: After this certificate has been signed by the attending physician and campletely 


tached for use as the burial-transit permit. 


alive on ~--. 19__S 7, and that ddath occurred at sd.” YM, from the causes and on the date stated abave. 


TABORESS (Street, city or town, stote) DATE SiG 
ACTUAL 
SIGNATUR hen DLA AO" MO. cecened wllasylad...;Yaghy 
PHYSICIAN'S \ 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 
may be retained by the hospital or attending physician. 


ape 

226 

es NAME (Type) r a eee ee Se 
Cote) 5 = 

2 32 To. ROR CHEATION. ‘Zc, NAME OF CEMETERY OR CHEERY 72d. LOCATION (City, tawn, or county) (Stote) 

oe Buria g a tw Cr ain Artemags™ Rens 

= 2 9D 2a. Woe s FER ‘/) 

15 (4) OC 

Bron sti Ph Netoceak Wl a7 Vif 2 Ol. 


P 
¥ 4 avrng 


OV arsoael 


MARYLAND STATE DEPARTMENT OF HEALTH BALFIMORE, 18 
a 4521 CERTIFICATE OF DEATH dente de OE 


m_i 


Conditions, if ony, which 0) 
gove rise to immediote 


x 
i QUE TO 
cote (o}, stoting the und 4 { . 
iegeeielmie a aa ety Porto ive vescy lar D eue fat 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19, WAS AUTOPSY 


ERFORMED? 


wo NO a 


. <£ f 
< 5 4 i) aR DEATH 2, USUAL RESIDENCE (Where deceosed lived. If inaituion: Rexidence before edison) 
So * N 0. CO} UN 
58 ee a marvano || hin ryland Wasiiie ton 
Se b. CITY OR TOWN we ‘Outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
3a RURAL ond give neorest town} % 
52 3 Mos OL. Heperstowm 
iE OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS @. tS RESIDENCE 
¥ ao INSTITUTION ON A FARM? 
oe W u 525 No Potomac gt yes (} No 
= 5 3. NAME OF Fint Middle 4. DATE Month Year 
“45 Leis balla ANNA BELLE COFFMAN DEATH April 27 19 37 19 
rs 5. SEX, %. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] |8. OATE OF BIRTH 9. AGE {In yeors pains tes TF UNDER 24 HRS 
= lost birthdoy) {Months Hours [| Min. 
23 Femaie | White WIDOWED X] ovorctoO] |April 2 1872 85 os. 
eee 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
82s, ; duting most of working life, even if retired) 
2.3 I | Housewire Own Home Hagerstown Wash. Co Md. USA 
- 33\ /]13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 °° 
Ze «Ma n Bostetter Barbara, Spreohe 
3 Q 15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
a& Hes, po. of unkngwn). {It yes, give war ar dates of vervice) 
gt No eo None ire Frances Odendhal 2 Roessner Ave 
z 8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (ond (6) Rag retvown mde INTERVAL BETWEEN 
ge PART 1, DEATH WAS CAUSED BY: @ bebe ola ieg dias 
a IMMEDIATE CAUSE (0! er 
££ - DUE TO 
5 
z 
2 
2 
€ 
3 
2 
3 
2 
2 


20. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 3B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


?0e. TIME OF INJURY Month, Duy, Year |20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, farm, 120F. (City or town) (County) (Stare) 
Hour 0. m. While Not while foctoty, street, office bidg., cy 
p.m. 19 Jot work [1] ot work [J 


21. | certify thot | attended the deceased fram Ct. f.. WZ, to wry 2.7, 19:87Z.thar | last saw the deceased 


alive an_A log. =) wit, , and that death accurred at_ {LA 2M, fram the causes and on the date stated abave. 
4 ADDRESS (Street, city or town, stote} DATE SIGNED 


E 4 | SGWATUR “ty he C_: YA grpem— MO. nn Qt tif Pattee a 6 eres) CS! aeons 


! A y “/ oF 
sae MM ales ot A LSE Coes ne YT Ss 1 eee |? 


36 

g2 4 30/57 Rest Haven Cemetery Hag erstown ‘Wag sh, co Mg 
= FUNERAL DIRECTOR'S SIGNATURE ADORESS 240, REC'D BY REGISTRAR | 24b. RI se ISTRAR’ "s SIGNATURE 

YSAIs,(0 andrew K. Coffman Hagerstown Md. bier, BONIS etd yf Ae ha 


MEDICAL CERTIFICATION 


ta burial, cremation, or remaval, ond in any event within 72 hours ofter death. 


jletached for use os the buriol-tronsit permit. 


2a 
o@ 

i 4 
$2 
2 
Eo 
td 


uid be filed with 


, cremation, or removol, ond in ony event within 7: heygaaaet 


‘OR: After this certificote hos been signed by the ottending ph; 


letoched for use os the buriol-tronsit permit. 


d by the hospital or attending physicion 
to burial, 


®. 


moy be ret 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4529 CERTIFICATE OF DEATH =F wells 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
o. cou 0. STATE 


MARYLAND b. COUNTY, 
re ano [Feb Betcariede 


b. CITY OR TOWN (If oulside corporole limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
RURAL and give neores! town) 
agerstown 4 Yrs Hagerstown p 


d. NAME OF HOSPITAL {If not in hospitol, give street oddress} | d. STREET ADDRESS e, IS RESIDENCE 


mts?" So Locust St 137 So Locust YEU) NOK 


3. NAME OF Fint Middl Last 4, DATE 
NAME OF irs iddle ! Month Day ear 


Ol 
Cemerein) FRANK ALVIN of: Bam Ap 6 1957 19 


$. SEX 6. COLOR OR RACE |7. MARRIED RJ NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
lost birthdoy) [Months] Days | Hours] Min. 
Mele 1) wiboweD [] ovorceo DT) July 30 1890 6B. 


10a. USUAL OCCUPATION {Gi ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) ITIZEN OF WHAT COUNTRY? 
boa if working life, even if retired) 
oe lerk| Retired Chewsville Wash, Co |M USA 


3. FATHER'S NAME r 14. MOTHER'S MAIDEN NAME 


Same] Cogs Rose Arthur 


J ¥S. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT 
(Yes, 6. 0F unknown) {Mt yes, give wor oF dates of service) 
No eo 4=' 8 Margaret Coss 


18, CAUSE OF DEATH [Enter only one couse per tine for (0), {b), ond (a) Hager 8 town Md. INTERVAL BETWEEN: 


PART 1, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o} 


; DUE TO sretriosclerotic coronary heart disease 
Conditions, if ony, which (b 


Gove rise to immediote i 
ee re tae DUE To acute coronary occ}usion lar 


lying couse lost. (. 
Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}/ 19. Bh Bay 
MI 


ED? 
yes] No Py 
20c. ACCIDENT WAS UNDERLYING [1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH N 
(IF EITHER, NOTIFY MEDICAL EXAMINER) one 
[20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home. form. | 20F. (City or town) (County) (Stote) 
Hour 0. m. none While Netaohiler foclory, street, office bldg., ete.) | 
p.m. 1 fot work (] ot work None 1 =- = - 


21. | certify that | attended the deceased fram. October, 19.40, to____Avril_26, 19.57. that | last saw the deceased 
alive an. oabprdale 1. 2 ROS, and that death occurred ath 4 2M, fram the causes and an the date stated abave. 


= ADDRESS (Street, city or town, stote} DATE SIGNED 
Win: eee eR... xin pateips santas. dae 


NAME [type S. Robert Wells, M.D. Hagerstown, Moerylend 


Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (Stote) 
i 
Burial 4/29 Rose y eme te Hagerstown id 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. REC'D BY REGISTRAR | 24by REGISTRAR'S SIGNATURE 
Andrew K. Coffman Hagerstown Md ht. 26/957 pied fac 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04527 
fAEDICAL EXAMINER'S CERTIFICATE OF DEATH ss. in ons, ae tec 


1, PLACE OF DEATH : 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 


0, COUNTY 
IAS marrtano || STATED ca AND & COUNTY 5s SUT NGTON 


¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
UN Xo  BOONS BORO 


d. STREET ADDRESS @. tS RESIDENCE 
f ON A FARM? 
é OUTH MAIN yes] No 


Middle Lest 4. ha 
Ease or print) RONISE 


6 COLOR On RACE |7- MARRIEO [_] NEVER MARRIEDJE]| 8. DATE OF BIRTH 9. (esi We 
wioowe []__ pivorcro 1 | 4 g SE yn. 


We, USUAL OCCUPATION (Give id ‘of work done) 10b. KIND OF BUSINESS OR INDUSTRY 1, BIRTHPLACE (Stote or foreign ‘ountry) 2, CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 


OR ELF EMPLOYED BOONSBORO WASH.CO.MDJ U.S.A. 


13. FATHER™ S$ NAME 14. MOTHER'S MAIDEN NAME 


ESB RONISE ANNIE SMITH 


15. WAS DECEASED EVER IN us. ‘ARMED FORCES? }16. SOCIAL SECURITY NO. |17. (INFORMANT 
~, | (eno, oF vntnown) {IE yet, give wor or dates of service) 
; NO 6032p B B ‘ O.MD 


18. CAUSE OF DEATH [Enter only one cause per line for {9}. (b), ond (c).) 7 INTERVAL SETWEEN 
; ; 


ONSET AND DEATH. 
PART I. DEATH WAS CAUSED BY: 
WMAMEDIATE CAUSE {0} 


DUE TO fs a / 5 : CE 
ons, if ony, which ew ak PZ / ee: : nf 
gove rise 10 immediate couse 

(a), stoting the underlying( OVE TO 

couse lost. ( 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Was RnDesy 
P 
ves] NOB} 


Minne Vor, CONTRIBUTING o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part $ or Port Il of item 1B.) 


20c. TIME OF INJURY — Month, Doy, Year —{20d. INJURY OCCURRED |200. PLACE OF INJURY (Home, farm} 20F. (City oF town) (County) (Stote) 
Hour a.m. While Not while Totter A iin Ee Ie 
em. 9 ot work [7] ot work [7] ! 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [4}; Inquiry [_], and find that 
death resulted froms. Natural causes F~ Accident [7], Suicide [], Homicide [Undetermined cause [7]. 


pap, CHIEF MEDICAL EXAMINER [] Ay, eed 

: ASSISTANT MEDICAL EXAMINER [7] 
NAME (reo) : J ; ik DEPUTY MEDICAL EXAMINER {2} — PA 7 

lo. BURIAL, CREMATION, f2b. DATE THEREOF ‘le. NAME OF CEMETERY OR CREMATORY Hd. LOCATION (City, town, or county) (State) 
GAYA [aver 29 ichr poowstono cmcreny Ipooiseono.uasil co.mn 

Ae i D BY REGISTRAR [4b REGISTRAR'S si NATURE 

wives” SS Naat ul Yom A Onerallesa Led \blee. 24.195) Gees 


Page 4 should be 


If any delay is necessary, please exe- 
rector. 


Stem 18. Give Pages 1, 2, and 3 to the funeral 


FO burial, cremation, 


ge 5 may be retained far yaur files 
File pages 1 and 2 with the registrar p 


hief Medica! Examiner's Office along with farm PM3. Pa: 
MEDICAL CERTIFICATION 


'OR: Page 3 should be used as a burial-transit permit. 


o> Cc 


cute the certificate, writing the word “pending” i 


forwarded 
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TO FUNERAL 
or remaval 


eq nvaund 
sol Yd¥ 


Daw 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 4 5 9 8 
CERTIFICATE OF DEATH asks 


uk poe eh aga 3 2. an ne (Where deceased lived. If institution: Residence before admission) 
gt sb b. COUNTY 
Washington ere “Yar ‘land Washington 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [if outside corporate limits, write RURAL ond give nearest town) 
RURAL ond ie nearest town} " 
cade ears X/ Cascade 


d. NAME OF ee (If not in hospitol, give street 136. d. STREET ADDRESS 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


yes & No 


3. NAME OF First Middle toast 4, DATE Month Yeor 
DECEASED Ol 


Myecienery Elizabeth M. Davis Seats April 10° 1957 


5. SEX 6. COLOR OR RACE |7. MARRIED Gy] NEVER MARRIED [] | €. DATE OF BIRTH 9. ieee if UNDER 1 YEAR] IF UNDER 24 HRS. 
m Min. 
‘ema white _|wiownt] _ovorceoO | 2/9/1904, 53 ye. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


House wife Lantz, Md. U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


if Lawson P. Poole Annie Florence Ott 


i 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. }17. INFORMANT Address 
Pte m0, 0 unnown Iif yes, give wor or dates of service! 3 
o John W. Davis Cascade, Md, 


18. CAUSE OF DEATH [Enter only one cause per line for (0), ne ond ete 2 
PART |. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE () Car he hee, 
LL ip Ub K DUE TO 


Conditions, if any, which Pe 
gove rise to immediate 

couse (0), stating the ynder. { OVE TO 
lying couse lost. e 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop] 39. Mg AUTOPSY 


RFORMED? 
yes} not) 
20a ACCIDENT WAS UNDERLYING (]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 16) 
R CONTRIBUTING C] CAUSE OF DEATH 
GP ETRIER, NOTIFY MEDICAL EUUGReR) 
0c. TIME OF INJURY Month, « Year [20d INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, |20F, (City or town) (County) 
Hour a. n. While __ Not alee foctory, street, office bidg., et 
pam. fot work [7] ot work 1 


21. | certify that | attended the deceased rage Cpt, 95, 19:2_2_, to, foe WAgéd_, 19.5 -Zthat | lost saw the deceased 
olive = D 5 12 = and that death accurred 1022, ’M, from the causes and an the ee abave. 


hse Le, or fawn, state) DATE SIGNED 
HO we ae Miya a KAatdd f TV 
Neo. _fenoyac on) Mb. in THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ‘Zd. LOCATION (City, town, of county} : 
ify 
it Bethel Church Cemete Lantz, Mat. R.D.1 


ns DIRECTOR'S Si ADDRESS hi ae Do 4 REY aC 24b, REGISTRAR'S SIGNATURE 7 
2 
Tiers. We: esboro, Pas bie Of .-Jh 
L AAcvé. weyesvore, Pas IAPR LO 1957 2 Meaces 


coll 


funeral director, 


wld be filed with 
a =, 


‘ 


Pages 1 and 


death. 


rs al 


in 72 hy 


bis ape BETWEEN 


Then please remove carbon popers. 


‘OR: After this certificate hos been signed by the attending physician and campletely filled in by 
‘ansit permit. 
|, cremation, ar remaval, and in any event wit! 
MEDICAL CERTIFICATION 


jletached for use os the buri 


ta burial, 


.: 


may be retained by the haspital or attending physician. 


page 3 shavk 
the registrar 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Udo09 


Dr, B 
CERTIFICATE OF DEATH sibotgeien ss 


1 ee 2 Moba Gysiadira (Where deceased lived. If institution Residence before odmission} 
a. COUN) a. b. COUNT’ 
MARYLAND Maryland Washing ton 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give necrest town) 
RURAL and give neares! town) a ay 
Hagerstown 2 Hire vs ip Hagerstown. Md. 


d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
ON A FARM? 


Washington Co.Hospital /1742 Gordon Road veo nok 


3. NAME OF First Middle los 4. DATE 
DECEASED 4 


Ol 
Wines rie) BLOTC COSMO DA On vec 957 


$. SEX 6. COLOR OR RACE |7. MARRIED fi NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE Qn yeas iF UNDER } YEARTIF UNDER 24 HRS. 
eat beth 
Male White |wirownt  ovoreoQ | May 65,1899 57 yn. pea aod 


100, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) Ohio 12. CITIZEN OF WHAT COUNTRY? 


during most of warking en if retired) 
Direo f ; Greenville Darke Co USA 
\E 


Claude E Da son Evia Medford 


Te WAS. aa eS Us. ~——. ayes 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Se cane fat dectber stadt aren 
No 176~05-8971 |Corabelle G. Davison 1743 Gordon CRg@aq: 


18. CAUSE OF DEATH [Enter only one cause per line for Eu INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND Di 
IMMEDIATE CAUSE (0) £4 ' 


DUE TO 


oad 
uld be filed with ! 


‘ 


led in by gee funeral director, 


Pages 1 and 


cate be executed within 24 haurs after death. Page 4 


Then please remave carbon popers. 


Canditions, if any, which 0 
gove rise to immediate 
cotse (a), stating the under { OVE TO oO 
lying couse lost. () 
Part Jj, OTHER SIGNIFICANT CONDITIONS CQNTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Weenies 
P cold 
Y 6 2 f a vesT] NOC) 
200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOWPINJURY OCCURRED. (Efter nature of injury in Port lar Port WI of ilem 18.) 


OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, | 20F. (City or town) (County) (State) 
Hour 0. m. While Nat while foctaty, street, affice bldg. etc.) | 
p.m. 1 fat work [I] ot work [J i 


21. | certify that | attended the deceased fram,__23_7/ le, WB, Z, to__< Fae 2h Y192Z. that | tast saw the deceased 


alive onto Ayanab 1 ond, that death g¢curred at L240, frdm the causes and an the date stated abave. 
y ADDRESS (Street, city or town, state) DATE SIGNED 


‘OR: After this certificate hos been signed by the attending physician and completely 
MEDICAL CERTIFICATION 


letached far use as the burial-tronsit permit. 
to burial, cremation, or remaval, and in any event within 72 haurs offer death. 


* 


PHYSICIAN'S 7 
NAME (Type! RICHARD Binrorp, | AI35.-PoTtomac. Av pistes. 


2a. Meee et iam ‘Wb, DATE THEREOF 22c,. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of caunty) (Stote) 
a 

es: ” a [29 jreen pitti te Teenville Darke Co Onic 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR ‘Zab REI oy STRAR'S SIGNATURE 


Andrew K. Coffman Hagerstown Nd hb 3o4 F CEG Ciena 


may be retained by the hospital or attending physician. 


the registrar 


TO FUNERAL 
page 3 shau! 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4525 CERTIFICATE OF DEATH re ct 


sé 
3 = a. aed eat at 2 cael, a stg {Where deceosed lived. If institution: Residence before admission) 
3 2. COU! m 9. b. COUNTY % 

3 Washington beh oie Marylane Washincto 
Bo. b. CITY OR TOWN (If outside corporate limits, write ] ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (lf autside corporote limits, write RURAL ond give nearest fawn) 

ES) RURAL ond give neares! lown) ‘ 
3 Hagerstown 1 da “MR 320 North Locust Street 

d. NAME OF HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 

<= o OR INSTITUTION / ON A FARM? 
BS / Washington Coun Hospita Hagerstown, M ves [] NO Bl 
= 5 3. NAME OF First Middle lost 4. Date Manth Doy Yeor 
2 (Type or print) VELENCIA ANN DICK deatH =April 26 19 57 

s 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [2 | 8. DATE OF 6IRTH 9. AGE (In years RI IF UNDER 24 HPS. 

o % lost birthday) rs Min. 

Female winoweo DIVORCED April 25, 1957 yn. 
: 2 
10a. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


death. 

eS 
het 
— 


k ai Hagerstown, Maryland U.S.A. 2 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Leon S. Diek Beverly Ann Renner 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address ! 
ee ne. oF aoa {If yen, give wor e¢ dates of service) _ 
none Leon S. Renner Hagerstown, Mé. 
ONS: 


18, CAUSE OF DEATH [Enter only one cause p 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


160 DUE TO 


Then please remave carbon papers. 


‘ate has been signed by the attending physicion and campletely 


Conditions, if any, which w/leM 
gove rise to immediate 
couse (a), stoling the under- ( DUETO 
¢ lying couse lost. (e 
2 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}]19. WABYADTORSY 
R 
= 2. yes J No] 
2 20a. ACCIDENT WAS UNDERLYING ()__ ]20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 1B.) 
BS OR CONTRIBUTING C] CAUSE OF DEATH 
2 (IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —} 20e. PLACE OF INJURY (Home, fen Ha {City or tawn) (County) (State) 
Hour o. m. While. Not while. foctory, street, office bidg., etc.) 
p.m. 19 Jot work [7] of work [7] 


21. | certify shot | attended the deceased fram 46S b- W237. ta, THEE 62....., \9-2_Z,,that | lost sow the deceased 
alive an "aC --;-, and that “death accurred atlO fom, fram the causes ond an the date stated cbave. 


ESS a. city or town, stote) DATE SIGNED. 


ta burial, cremation, or removal, and in any event within 72 hours ofter 


letached far use os the burial-transit permit. 


3 
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oa x 
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=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. Page 4 


SIGNATUR 
e2e 
an CUISICIAN'S F vs ty 
go5 
< aa ue \ penn nn enn en ee ene: 
gore [726. BURIAL, CREMATION, | 200. DATE THERE =e Zp. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) (Stote} 
LS REMOVAL (Specify) R x C 1 
ae Buria 9 ose Hill Cemete Hagerstow, Mg 
. FUNERAL DIRECTORS SIGNATURE "ADDRESS . REC ISTRAR | 2éb yREGIGTRAR'S SIGNATURE 
S a 4) g ‘ SPARguser Funeral Home Hagerstown, ““d ae 9 b 
5M 9/55 Prendte. & “Eg eae jl tie Z29,1F9 OAA Bhp 73 


g/: (io (era 
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The low requ 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


Teel 


irectar 
luld be filed with 


funeral di 


P 


led in by thy 


Pages | ond 2 


Then pleose remove carbon papers. 


ed by the attending physicion ond completely 
|, crematian, or removal, and in ony event within 72 hours ofter death. 


cian. 
ign 


te has been si 


tal or attending physi 


‘OR: After this certifi 
jetached far use as the burial-tronsit permit. 


ta burial, 


may be retained by the hospi 
yf 


TO FUNERAL DI 
page 3 should 
the registrar 


Ys A15 (4) 


5M 9/55, 


MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 ria 
4573 CERTIFICATE OF DEATH 04531 


Reg. Dist. No. 0 


ok 
1. PLACE Of DEATH = IN : A eae RESIDENCE (Where deceased lived. If institutian: Residence before odmissian) 
a, COUNTY TATE b. COUNTY 
Map AND WASHINGTON 
b. CITY OR TOWN (If outside carporate limits, wrile | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
RURAL ond give nearest town) 
MAPT Wy Er Lenwn ets MAPLE E 

d. NAME OF "HOSPITAL {If nat in haspitol, give street address) d. STREET ADDRESS: @. 1S RESIDENCE 

o n oR Ss ON A FARM? 


OONSBORO MD.R.2 eamear ves NOE] 


3. NAME OF Fint Middl owt 4, DATE i y 
DECEASED tng sai z EF janth Day a 


{Type ar print) Zz AGOB B A DEATH AD} ray 19 


&, DATE OF BIRTH 9. AGE (In years RIF UNDER 24 HRS. 
lost Bunsay) foul. oa 
> | WIDOWED [] Oivorced [7] BES 878 Qn. ea] 


Wo. USUAL ‘OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


FARMER 


Ao! BOO B O 
= Sahay 
CHRISTOPHER FASTERDAY AMANDA HO 
His. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
Yan no, or unkown) y(t yen, give wor oF dates oF service) 
NO N E MA cDNA & E B ASH QO MD 


18. CAUSE OF DEATH [Enter only one cause per line for {a), (b). and {c)-] = INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: = AA ONSET AND DEATH 
IMMEDIATE CAUSE (a! min 


? DUE TO 


“ 
Conditions, if ony, which 
Qove rise to immediate 

cote {a), sloling the under. (| OUE TO 
lying cause last. em 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED FO)THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
oe ae ee: o 
6 Q : ca M4 . ves) NOT) 
20a. ACCIBENTSWAS UNDERLYING E]__] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lar Part Il af item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Boy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Fam, {204 (City or tow) (County) (Stote) 
Hour 9. m. While __ Not while factory, street, office bidg., etc.) | 
p.m. 19 lot work [7] ot work (J t 


21. | certify that | attended the deceosed from Oped by, 19.59, tog VMAS, 19._thot | last saw the deceased 


alive on. R me and that death occurred hia: M, from the causes and on the date stated above. 
3 oie “any city oF town, wa DATE SIGNED 


MEDICAL CERTIFICATION 


PHYSICIAN'S 
NAME (Typa} 


72a. BURIAL, CREMATION, | 22. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION pi town, or county) (Sete) 
REMOVAL (Specify) . 
BUR LA APR O. BOONSRBORG oEMr ROONSBORO H 
‘ s F ie REC'D BY REGISTRAR | 24b. RE > ig IGN. 55 
iG Aal-1- ra ay a 


34 avaang 


s 
wT etd 


Warog) 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 


YS. AISME(S) 


a 


teen 18 Film 21m MARYL ab DEPARTMENT OF HEALTH—BALTIMORE, 18 045 32 9 


ea DIC XAMINER’S CERTIFICATE OF DEATH : 
3 Reg. Dist, No. 
ae bo 
ae 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If inuitution: pas before admission) 
. COUNTY y $ 
258 3 Washington maryuano || ost] Maryland s.couny Washington 
2 3 b. CITY OR TOWN [It ovhide corporate timity, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest lown) 
i 8 ¢§ ‘ond give nearest town) re 
ge 8 Hagerstown 2 yrs 238 Summit Ave - Hagerstown 
$ 4 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street addres) ye STREET ADDRESS # |S RESIDENCE 
28s Died enroute “ — County Hospi | “i a Summit Avenue yes] No fy 
ad . 
85 = 5 3. NAME OF Middle +. DATE ‘Month Day Year 
g3s . = 
Pshe per inn gere Henson hastens April 1 9 
sefe 5. SEX 6. ee: OR <w 7. MARRIED [] NEVER MARRIED []| 8. DATE OF BIRTH 9. CY Faria LEUNO Trea iF UNDER 24 HRS. 
=e2e a 
cas Female White |wioweo DIVORCED Unimown 13, ge! 
ges ub 
oa 8s / USUAL OCCUPATION (Give kind of work done] 105. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stole or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
aia during most of working lite, even if retired) 
532 Housewife Home Maryland USA 
are, 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
-€ 
Bo 
Po 
a 


7 Thomas Charles Hensan Katherine Shinley 
18, WAS DECEASED EVER IN U; S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
oO (Yes, no, oF unknown) Ut yoo, give war or dotes ef service] 5 aan atin tie 
No no none Mr. Pride Henson Dem # 4 Shapreaburg Md Al 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), {b), ond (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


File 


Ad, | DUE TO 


Conditions, if ony, which 0 
gave rise to immediote couse 
(a), stoting the underlying( OVE TO 


in pencil in Item 18. Give Pay 


Chief Medical Examiner's Office alang with farm PM3. Pa: 


ie 

& 

s 

£ 

3 

> 

"4 couse lost. fe) 
rs z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN (N PART 1[0] 19, WAS AUTOPSY 
oO 
s 3 3 YES - No] 
gS e = |200, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part lar Port Il af item 1B.) 
a23 & | PRIMARY CD or CONTRIBUTING CD) 

SED & | CAUSE OF DEATH. 

] oe 

6.58 ‘2c. TIME OF INJURY = Month, Day, Yeor 120d. INJURY OCCURRED |20s. PLACE OF INJURY (Home, form, 120. (City or town) (County) (State) 
3 (City ry ) 
nd 5 Reoeis Me we hs cha factory, strect, office bldg., sted | 

£29 = pom. WW at work [] at work [7] 

D = . . . . - 
Pes 21. I certify thot | took charge of the remains described obove, held an Autopsy i Inspection fk], Inquiry [[], and find thot 
528 deoth resulted from: Noturol causes [], Accident [1], Suicide [], Homicide [1], Undetermined couse [. 
$25 


ACTUAL We ot or is ete, DATE SIGNED 
SIGNATURI Ap, CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER [J 


igcat 
* 


$e = 
&yae 5 
2PB Rees - Robert Wells, M.D. DEPUTY MEDICAL EXAMINER [3] 4-27 
225° Tic. BURIAL, CREMATION, ‘2b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
B25 5 REMOVAL ( (Sect 
2 nrg Rosehi rs ' 


5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 rer 
459° CERTIFICATE OF DEATH Gj 1334, 


Reg. Dist. No. 
* lets RESIDENCE (Where deceosed lived. If institution; Residence before admission) 


* SAT MARYLAND » COUNTY WASHING TON 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 


HAGERSTOWN v 


= 1, PLACE OF DEATH 


M e o. COUNTY 


MARYLAND 


WASHING TON 


b. ae! OR TOWN (IF outside Cerporcte limits, write | ¢, LENGTH OF STAY IN Ib 
HACENSTOWN 80_YRS. 


FR eee rie ep a ae e FORGES? 16, SOCIAL SECURITY NO. }17. INFORMANT HAGERS. 
5 Nowe WR. RARRY n. zavey _"AO?*SHBYN 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] 


PART I. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0! 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


d. Near on (If not in hospital, give street address) , &. STREET ADDRESS e. erie 4 
S fos POTOMAC ST. | 109 S. POTOMAC st, ves] NOT 
6 3. NAME OF Fint Middle low 4 DATE Month Day Year 
E (Type oF prin HERMAN RANDOLPH EAVEY path APRIL Ly __ 195 
é 6. COLOR OR RACE }7. MARRIED [} NEVER MARRIED [ma] 8. DATE OF BIRTH ® pees IF UNDER } YEAR! IF UNDER 24 Has. 
4 WHITE |woowe fg vor | 10/18/1870 B67. Rage’ si 
re 10. eee peer anon hae Bed ornare 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
22 / | RRECRED DENYS OWN PRACTICE | MARYLAND U.S.A. 
3 re FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8s ( [|) wenry s. EAVEY SARAH HOFFMAN 
2 


Conditions, if any, which b 
gove rise to immediote . 
colse (0), stoting the under- ( OUE TO 
lying couse lost. {c). 
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buriol, cremation, or removal, ond in any event within 72 hours ofter death. 


& 

5 2 Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 

2 3 ves] No 

3 = [200. ACCIDENT WAS UNDERLYING (]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& | OR CONTRIBUTING C] CAUSE OF DEATH 

£ & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
56 & [0c TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, farm, 120, (City oF town) (County) (Stole) 
oe 8 Hour. m. Reaas 2 Nae mie foctoty, street, office bldg., etc,) | 
25 g >a jot work [-] of work { 
che = 
z= 21. | certify that | attended the deceased Seite WEY, to AR L.., 195/,that | last saw the deceased 
£3 
es alive on ABrel Ie ii os Be eS and that death of 2 I de fram the causes and an the date stated above, 
$ ADRESS (Street, or town, stofe) DATE SIGNED 


° 


the registror prvor 


SCUAL ee Ie ae A ae Pirie wwe St Yipes 
RRREIANS a =f iy tr *. poritew pn ea) | 


NAME ed fuse Ha 


[ 220. BURIAL, CREMATION, | 220. | BOE foe Wb. DATE THEREOF | Zac NAME OF CEMETERY OR CREMATORY }d. LOCATION (City, town, or county) (Store) 
4 ar 57 EOsE i HAGERSTOWN MD 
i= 1, REC'D BY REGISTRAR | 24by REGISTRAR'S SIGNATURE 
VS AIS (4) A - CRG 
Ven ges ; i: Lotte, ve, eos 7s IZ bitty; . 


may be retoined by the hospital or attending physician. 


TO FUNERAL DI 
page 3 should 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5 a5og °°" ° CERTIFICATE OF DEATH non. oun hd BOAZ 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
0, COUNTY 9. STATE b. COUNTY 


ashineton Penna. Franklin 


b. CITY OR TOWN (If ouftide carporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest tawn) 
RURAL ond give neores! fawn) 


funeral directar, 


wid be fi 


e. 1S RESIDENCE 
ON A FARM? 


ves G No O) 


« 


3. NAME OF First Middle 
DECEASED 


Day 
iF 
(Type or print nk B, Emenheiser 2819 ‘57 


5. SEX 6. COLOR OR RACE |7. MARRIED [SENEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In yeors TF UNDER 24 HRS. 
Jost birthdoy) Min. 
male hite WIDOWED (} divorced [] 22/1870 86 yn. ee ee 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 


during most at working life, even if retired) 
i Retired Minister | Lower Windsor, York, Co. U.S.A. 
14, MOTHER'S MAIDEN NAME 


e Elizabeth Keller 


Benjamin Em eise 
TS. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
‘Fas, 10, oF unknown) (Fi yen give wor or dotes of service} 
Mine. Ruth Spalding, York Haven, York Co, Pas 


18. CAUSE OF DEATH [Enter anly one couse per line for (a), {b}, and (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART J. DEATH WAS CAUSED BY: ‘ ; 
IMMEDIATE CAUSE (o} Uremia Mont. 


¢ DUE TO 
Conditions, if ony, which e Prostate Hypertrophy 3 Months 


gave rise to immediate 
couse {0}, stoting the under: (| CUETO 


lying couse lost. () 


Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) ]19. ia Re cif 
enera ed Arterioschloresis ves) No] 
20a. ACCIDENT WAS UNDERLYING (1) ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port | ar Port iI of item 16.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) ~- 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 20f. {City or tawn) {County) {Stote) 
Hour 0. 1, While Not while factary, street, office bldg., etc.) q 
pom. = 1 fot work [) of work [] t 


21. | certify that | attended the deceased from_Maret 2h, 19.52. to_April 28 1957. that t last saw the deceased 


alive an__Apr4 128 Jae V2 ot. , and that death accurred at__ 25 _ Mp Hem the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


Year 


Pages 1 and 


deny 


if 
t 


Then please remave carbon papers. 


|, €remation, or remavol, and in any event within 72 hours after death. 
MEDICAL CERTIFICATION 


‘OR: After this certificate has been signed by the attending physician and completely filled in b; 


jletoched for use as the burial-transit permit. 


ta burial, 


+ 


page 3 shoul: 
the registrar p' 


x 
NAME thel « G, Warden, M.D. Pe 


Ra. REMOVAL Ime ‘2b. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY. 22d. LOCATION {City. town, or county) {Stote) 
Burd 30/1957 Mt. Rose York Pa. 
PNERAL DIRECTOR'S SIG » F ADDRESS: 240, REGD BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Atthte PAACLE Waynesboro, Pa. bhfs, FONFS] Shed ape thts 


V4 


may be retained by the hospital ar attending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Udo 
4529 CERTIFICATE OF DEATH Reg. Dist. No, POL—, 


we OUR a: Soe ee {Where deceased lived. If institution: Residence before odmission) 
o 2 a 
Washington MARYLAND Maryland > COUNT’ Washington 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) ‘ 
Hagerstown Life ° Hagerstown 


d. NAME OF HOSPITAL [If not in hospital, give street address) | _ d. STREET ADDRESS e. 1S RESIDENCE 


al 


funerol director, 
uld be filed with 


OR INSTITUTION ON A FARM? 


Washington County Hospital ' 821 Concord St. ves] NO OX 


3. NAME OF fint Middl 4. DATE M 
DECEASED ad iddle Lost lonth Veber 


Oay 
(Type or print ADA BEAUFORT FAHRNEY | _Starw April 29 9 57 


5. SEX 6. COLOR OR RACE |7. MARRIED ([] NEVER MARRIED (D | &: DATE OF BIRTH 9 AGE Utroeet IF UNDER 1 YEAR| IF UNDER 24 HRS. 
oe ness ue 
Female White —_|winowe tf _ovorceo Oct .22,1869 jon eae) 


Wo. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housewife Own Home Hagerstown, Md. U.S. 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Luther Middlekauff Unknown 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
| (ves, ne. oF unknown) (f yes, give war or dates of service) 
None Mrs.C.T.Hauver 821 Concord St. Hagerstown, "id. 


18. CAUSE OF DEATH [Enter only one cause per line for {0}, (b), ond {c)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND Pt 
IMMEDIATE CAUSE (o! 


DUE TO 


a 


Pages 1 and 


‘ban papers. 


; 


Then please remévs 


Conditions, if ony, which 
gove rise to immediote 
cotse (0). stating the under- 
lying couse lost. 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. ie ee 


A oe = ves [] No 


B 2. O S 
200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING IX] CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) Pati ent fell 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
Hour evan While Not while foctory, street, office bldg., etc.) t 
pm APY. 25 195 Flot work [J ot work Home {| Hagerstown, Wash. Md, 


21. | certify that | attended the deceased from_Apr. 26. ASR: to Apr....29,__., 195'7_.,that t last saw the deceased 
O an iE ve, and thot death occurred otlf.: 30P M, from the causes and on the date stated above. 
' 


TOR: After this certificate has been signed by the attending physician and completely filled in b; 
MEDICAL CERTIFICATION 


* 


the registror pra to burial, cremation, ar remaval, and in ony event within 72 Dn 1 death. 


jletached for use as the burial-transit permit. 


ACTUAL Ly) 
SIGNATURE__Z AZ 


ADDRESS (Street, city or town, state) DATE SIGNED 
phe bed mo. 1L15-King Street,.Hagerstown, Md..__.. 


PHYSICIAN’ 
NAME (Typ ohn obbie, M, D 


Ze. BURIAL, CREMATION, ‘Z2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county} {Stote) 
REMOVAJ (Specify) N 
puria May 1,1957 | Rest Haven Cemete Hagerstown Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24p. REC'D BY REGISTRAR 24 GREGISPRAR'S SIGNATUR 
15 (4) R x 
¥s,A15 (0 Rest Haven Funeral Chapel Inc. Hagerstown,Md. [|sMeter/./75S IE G& OME : 


Le (Ame C- 


may be retained by the hospital ar attending physician. 
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TO FUNERAL 


¥ A nvaung 


“org jy 


Dasost! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ny 4536 
2530 CERTIFICATE OF DEATH apbianitee OLD 


1. PLACE OF DEATH 2. USUAL RESIDENC! here deceased lived. If institutian: Residence befare admission} 


, COUNTY ieviaee 0. STATE b. COUNTY . 


& G. Lahk 
b. CITY OR TOWN (If outside corporaye limits, write |e. €. CITY OR TOWN (IF autside corporate limits, write RURAL and give nearest town) 7 
RURAL ond givg nearest fawn) = e 
Ske a ISX 


La 


d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
24 sf-th ves D] NO By 


funeral director, 
Id be filed 


A 


lo 4. DATE 
” DECEASED “A OF bd box 
(Type or print) DEATH a 7 he ps7 


5. SEX 6 Qe ce RACE 7. MARRIED [X} NEVER La fs. a 8. hd 9 re, 9. AGE YS |IF UNDER 1 YEAR] I? UNDER HRS. 
2 Prt "3 
[Ayrite \woowot over S wro| Penn |] 
Oo. ak OCCUPATION (ee kind of wark done| 10b. KIND OF BUSINESS OR INDUSTRY JA1. BIRTHPLACE (State ar fareign 1Z 12. CITIZEN OF WHAT COUNTRY? 
during mast of warking life. even if retired) ro ba a 
¥ <3 Mih ling “AK F phic’. : bf: 


Pages 1 and 2 


Ma MOTHER'S MAIDEN NAME 


MALTA? 


ae Lf 
1S. WAS DECEASED EVER IMU. S. ARMEQ/FORCES? 116. SOCIAL SECURITY NO. 
(fos, #0. oF unknown} TF yes, give warzor des of service) 


1B. CAUSE OF DEATH [Enter only one cause per ling-Fer (a). (b). and (cb.] osm BETWEEN 


ELLAND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0 C2L7 Z 


DUE TO 


Canditions, if any, which (b} 
gave rise to immediate 
couse (a}, stating the under. ( OVE TO 


lying cause lo ce 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1io)|19, WAS AUTOPSY 


PERFORMED? 
ves] Noy 
200. ACCIDENT WAS UNDERLYING 1 | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part Var Part Il of item 18.) 
OR CONTRIBUT! CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, 1 20F. (City oF town) (County) (State} 
Hour a. p. While et wien foctary, street, affice bldg., “ey, 
pm. fot work [7] at work 
21. | corti atA attended the deceased ae LLL fe < eile = A ZL2IL9 77, 19.___.Ahat | lost sow the deceased 
* A 
alive an_ 72 eee and that death rred ova SESOM, fran the causes and an the « te stated above. 
4 


ne a Va 


Then please remove carbon papers. 


ta burial, crematian, or remaval, and in any event within 72 hours after dea: 


R: After this certificate has been signed by the attending physician and campletely filled in by th. 
MEDICAL CERTIFICATION 


ached far use as the burial-transi? permit 


RESS (Street, city or town, state) 


ACTUAL 
SIGNATURI M.D. ,, 


eres Litter, ab 


Fo. BURIAL, CREMATION, Ne. BS) OF CEMETERY OF re Y 22d. LOCATION (City, tawn. or caunty) 
REMONAL (Specify) 
Ve ha 3 2lEE ae SrvAd 
Pk p (La wz gs 


may be retained by the haspital ar 
~ : 
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TO FUNERAL DIR: 


"D BY REGISTRAR | 2dby Ri Gite R'B SIGIAT! DRE 


b> ca) T542 ed fl Rm 


BA vaand 


1g6l 6) UdV 


thot the deoth certificate be executed within 24 haurs after death. Page 4 


jires 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ 


ce | 


funeral director, 
uld be filed with 


A 


led in by "} 


Pages 1 ond 2, 


hours. ofter death. 


Then please remove corbon papers. 


or attending physician. 
lo burial, cremation, or removol, ond in any event within 7; 


jetached for use os the buriol-transit permit. 


‘fo 


may be retained by the hospit 
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bny 


16 


(2) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4531 


MARYLAND: 


b. CITY OR TOWN {If outside corporote limits, write 
RURAL ond give necrest town) 


¢, LENGTH OF STAY IN Ib 
19 days 


g OVn 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 


OR INSTITUTION. 
Jackson Convalscent Home 
3. NAME OF Middle 
DECEASED 


(Type or print) SARAH JANE 


First 


CERTIFICATE OF DEATH 


Reg. Dist. 0423 q 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


° STE Maryland » COUNTY Washington 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


Hagerstown 
d. STREET ADDRESS. 


‘816 Guilford Aves 
FORD 


3 


e. 1S RESIDENCE 
ON A FARM? 


yes] NO GF 
4. DATE Doy Yeor 


BEATH April pon 1957 


Lost Month 


5. SEX 6. COLOR OR RACE | 7. MaRRIED [] NEVER MARRIED [[] 
Female White wipowen Divorced [] 
100. USUAL OCCUPATION (Gi 


during most of working 


Housewife 


13. FATHER'S NAME 
Abraham H. Warner 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
none 


. even if retired) 


wv 
(fer, no, oF unknown) Itt yea, give war or dates of service) 


ne 
1B. CAUSE OF DEATH [Enter only one 


= DUE TO 


Conditions, if ony, which 
gove rise to immediote 
¢otse (0). stoting the under 
lying couse lost. 


200. ACCIDGAT WAS_UNDERLYING (1 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hove o. m. While Not while 
p.m. 19 Jot work [] ot work (J 


21. | certify that | attended the deceased from.Z-. 


alive on__f, Lhydcet Let, wZZ_, and ¢ 
\ aa 


We. 


MEDICAL CERTIFICATION 


t dea! 


PHYSICIAN'S 
NAME (Type)_ O8D 


22o. BURIAL. CREMATION, | 22b. DATE THEREOF 
REMOVAL ea? 
Buria. z 


SE RSRERP Wiicral Hom 


ona 


@__, ADDRESS 
Hagerstom, 


kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


Mr. R. L. Evans 


couse per line for (0). (6), ond fe).] ¥ 
PART 1. DEATH WAS CAUSED BY: t CAL Lea 
IMMEDIATE CAUSE jo] 


3 (Zee Ye 
Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO Syte TERMINAL DISEASECONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
Ay v Debate ne! NO 
ie ated “al vesO) NOK 


20b, BESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


‘Zc, NAME OF CEMETERY OR CREMATORY 


8. DATE OF BIRTH 
November 6, 1871 


9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


ye. 
12. CITIZEN OF WHAT COUNTRY? 


vaniata Co UsSehe 


14, MOTHER'S MAIDEN NAME 
Euphenia Dunn 


Penns 


INFORMANT Address 


Hagerstown, Maryland 


INTERVAL BETWEEN 


O21 


ak 


PLACE OF INJURY [Home, form, 1 20f. (City or town) 
foctory, street, office bldg., etc.) ! 


i 
Penk; Wee tol YH ¢ 
th occurei at Lie opM, 

RI 


IDDRESS (Street, city or town, stote) 


(County) (Stotey 


ram the causes and on the date stated abave. 
DATE SIGNED 


15 Aprit 57 


HAGERSTOWN, 
72d, LOCATION (City, town, of county) 


Hagerstown, Ma: ng 


[gee no 95-4 2b, REGISTRAR'S SIGNATURE 
(fr 20195) hotest gg RL 


(Stote) 


eme 


Maryland 


Oprsost 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 )4538 
4539 CERTIFICATE OF DEATH Reg. Dist, No, 302 


1, PLACE OF DEATH eh Ste dl ul (Where deceosed lived. If institution: Residence before odmission) 


a, COUNTY . oO. 2 b. COUNTY 3 
Washington aad Maryland Washington 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
Hagerstown 10 _ da; Hagerstowm 


d, NAME OF HOSPITAL {tf nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
R INSTITUTION ON A FARM? 


ashington County Hospital /36 Avalon Avenue ves] Not 


juld be filed with 


a 


3. pay First Middle Lost 4, DATE Manth Year 


iE OF 
EASED = ~~ fe OF 
(Type or print) = ALTCIE CECILIA GERKINS Ota =April 
5. SEX 6. COLOR OR RACE |7. MARRIED (KJ NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years 
‘ - 25 1908 lost birthday) a 
Female White wiooweo ff} owvorceo] | May 25, 19 48 {TO [1 
Wo. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a most of working life, even if retired) 
Midland, Maryland U.S.A. 


13. FATHER’ ‘Ss NAME 14, MOTHER'S MAIDEN NAME 


liad Thomas Farrell Elizabeth O'Rourke 


3 WAS Sa use Ser ms dai 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
~ ‘es, na, oF vaknown} {iF yes, give wot or dates of rervice) 7 . z 
ra) no UVKwow MW Charles H. Gerkins Hagerstowm, Maryland 


1B. CAUSE OF DEATH [Enter only ane cause per line for.(o). (b), and (<).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED By: ONSET ANO DEATH 
IMMEDIATE CAUSE (0). 


ULGIy 7a. 


Conditions, if any, which 5 tA Ara, 


gove rise to immediate 
cotse (a), stating the under. ( CUETO 
lying cause last. 


Paat U. OJHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/19, fates PR choee 


[7 ad Vanbhres Bev ne 4 3) As z eB Noo 


20a. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRBO. (Enter noture of injury in Part | or Pan U of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, aa Year |20d. INJURY OCCURRED | 20e. PLACE ‘OF INJURY {Home, form, | 20f. (City or town) {County) (Stote) 
Hoon. wenn White Nor st foctory. street, office bldg., etc.) ! 
p.m. Jat work [[] ot work ' 


21.1 certify that | attended the deceased on a WALD, to. Bp vil, \9.£Zihat | lost saw the deceased 
alive on. 4. MAyt/ _, VeeEe.. and that death occurred at_/Z'S#PM, fram the causes and an the date stated abave, 


ADDRESS (Street, city or tawn, slide DATE SIGNED 
ACTUAL 
nS Spe aOR Posty) Zim w/d [127 


mieenes > 
fa fers) _, 


Zz 
Ff (acne OF ‘NAME OF CEMETERY OR CREMATORY 374. LOCATION (City, town, or county) (State) 
ify) 
Buria. /o 19 Rose Hill Cemeter: Hagerstowm, Marvland 
“Sut Dll ae Wane ADDRESS ‘Yo. Yi, 6g by Vig ‘ab, REG TRAR'S S AT) 
oe r Hagerstown, Marylan loco eis} 
LB © 3 dg pe EDEMA 


Pages 1 and 2, 


\. 


Then please remove carban popers. 


< 
© 
r) 
5 
e 
£ 
ra] 
iY 
; 
& 
ro) 
5 
5 
= 
™ 
a 
= 
= 
Ea 
y 
2 
2 
3 
2 
z 
& 
» 
a 
2 
3 
a 
s 
g 
= 
i] 
3 
so] 
o 
‘= 
3 
= 


ires 


igned by the attending physician and completely filled in by the funeral director, 


ransit permit. 


|, ¢rematian, ar removal, and in any event within 72 hours after death. 
MEDICAL CERTIFICATION 


letached for use as the buria 


fa burial, 


o 


may be retained by the haspital of attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ’ 
page 3 should 
the registrar pi 


z 


a 


BA Nvyyns 
A260" LF dey 


OY, 15930) 


Pages | ond ‘ 


hysicion ond completely filled in by 


ing pl 


Then please remove corbon papers. 


ig_ony event within 72 hours after death. 


After this certificate has been signed by the ottendi 


, cremotian, ar removol, an: 


jetached for use os the burial-transit permit. 


fo burial, 


&: 
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TO FUNERAL Di 


VS ANS (4) 
15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ny 4 5 3 j 
. 4533 CERTIFICATE OF DEATH nig te 


2, USUAL See (Where deceased lived. If institution: Residence before admission) 
Tt 


Ke 0. STAI b. COUNTY 
WASHINGTON nasnute | MARYLAND WASHINGTON 


b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 
HAGERSTOWN WEES C BOON BORO 


d. NAME OF HOSPITAL {If not in hospital, give street oddress) | , d. STREET ADDRESS e. IS RESIDENCE 


1, PLACE OF DEATH 
o. COUNT! 


OR INSTITUTION ON A FARM? 
2 N IN HOSPTTA 8 POTOMAC STREE ves (] No 
3. NAME OF First Middle lost 4. DATE Month Day Yeor 


DECEASED OF 


{Type or print) DNA BER OEATH Ap 8 meted 19 


E A a i 
S. SEX 6. COLOR OR RACE |7. MARRIED CGRNEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE Ce [IF UNDER I YEAR| IF UNDER 24 HRS. 
lost birthdoy] Mit 
maLe | we wooweoD} —_oworceo | 4 26 18H Se = le 
VOo. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
ay . 
OWN HOME Bb 


id 
13. FATHER'S NAME 


a 
B RED H ER 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, oF unknown} {it yen, give wor oF dates of service) 
NO NON D OONSBORO MD 


18. CAUSE OF DEATH [Enter only one couse per linegor (af, (b), ond {c)-}, INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED By: oe 
IMMEDIATE CAUSE {0} 


1“ DUE TO 


Condilions, if any, which t 

Gove rite to immediote 

co#se (0), stoting the under- DUE TO 

lying couse lost. « 
Past Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)|19. WASTUIOESY 


ves] no) 


20a. ACCIDENT WAS UNDERLYING 1] 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port tl of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour 0. m. White Not white foctory, streel, office bidg., etc.) | 
p.m. 19 lot work [ot work 1 n i A 
y 


p 


21. | certify thot | affendedathe deceased from@4 wAc..L.. WS Sf, t9bepstl L&C L that t lost saw the deceased 
i G~ ve WA ard that death occurred ot AR. from the couses ond on the date stoted obove. 


MEDICAL CERTIFICATION, 


ADDRESS (Sireet, city or town, slote) D. SIGHED 


4, 


PHYSICIAN'S 
NAME (Type) 


‘Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) aon 
BURPATABRIL 22 1657|boonsboro CEMETERY BOONSBORO WASH.CO.MD. 


23. EINERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REGD BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
5. Es Yay, wd FS), ; 
. Ss psn __INQ é NLMELL TA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 is 4) 
j CERTIFICATE OF DEATH nes. vin. te. BOL) 


= 


18. CAUSE OF DEATH [Enter only one couse per | (0). (b), ond (c)-] > INTERVAL BETWEEN 
ONGE} AND DEATH 
PART |. DEATH WAS CAUSED BY: 


"OSMMEDIATE CAUSE (0) Ntemmtrng » Os perat. 
uo 7A UE TO 


Conditions, if ony, which ) 
gore rite 10 immediow | o 1, 


couse (a), stoting the ynder- 
lying couse lost. 6/9 9 


Pasr il. F tatiees 3 Sa CONTRIBUTING TO DEATH BUT 
} Wat KRibatome 
i korvuactcler 


20a, ACCIDENT WAS UNDERLYING. au a DESCRIBE HOW INJURY OCCURKD. {Enter notufe of injury in Port | or Port I of item 1 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER. NOTIFY MEDICAL EXAMINER) 


“a 


Sra 2). 
z - bh eas cal 2. ee eee (Where deceased lived. If institution: Residence before odmission) 
& o. °. Ct 
$2 Washington MARYLAND Maryland °°’ Washington 
3 & b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
& = RURAL and give nearest lown) : 
$2 Hagerstown Md. 1_week X2 Hagerstown Ma, RFD #2 
& d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
£ oy OR INSTITUTION U ON A FARM? 
zS @6 o/s: |_ Washington County Hospita ~~ Hagerstown Md. RED #2 | "sO nom 
6 oe Weis First Middie 4 mee Month Oay Yeor 
3 (yperor'print) GEORGE CALVIN Boo. Death April 20 Ao Sy 
2 5. SEX 6. COLOR OR RACE |7. MARRIEOK] NEVER MARRIED (0) |8. OATE OF BieTH % AGE (In yoo IF UNDER 1 YEAR| IF UNDER 24 HRS 
(inter : 
é Male White  |woown pt  oworceot) Aug. 20 1875 8 ye sigh 
& 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
o I during most of working life, even if retired) 
5 / Carpenter on on Maryland U.S.A 
8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© Harvey Good Elizabeth Mowan 
2 ¥. WAS. oe U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
OD kines eli a ta ‘ 
o No 216- 09-3244 Mrs. Dora Good Hagerstown Ma. RFD #2 
F - 
oO 
e 
§ 
= 


T RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARY Re) 
SN f a PERFORMED? 


yes} NO a 


20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (Stote) 
eur Btns While cats factory, street, office bidg., etc.) | 
jot work [J ot work [J >. Hl 
“gled § wnt 8 ttended the deceased fram /_ © 708 Ls ISL, to! L chee. 4 > ed 10.5. hat | last saw the deceased 


alive an. 440) Selg PM Joe ---. ang that death occurred at. WA) AO ahagt AM, fram the causes and an the date stated abave. 
ACTUAL 


RES (Street, city or t DAJESIGNED, 
SIGNATURI M.D. 2 BW. Ks toma, oeet or ees a atin, 
mmm AG. Hanae _—_—«_ Wi fluc per bid) ae 


2e. BURIAL, won Tb. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY id. LOCATION (City, town, or county) {Stote) 
ES e 3) 24-57 Bose Hill ee. Hagerstown Maryland 
URE Oat M4 fre, REG'D BY REGISTRAR ab BEG) ‘ARS SIGNATUR 
pels An. 23.) 51 po teagy ecoe ol) 


z 
Q 
= 
*s 
gy 
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‘OR: After this certificate hos been signed by the ottending physician ond completely filled in b: 


Jetached for use os the buriol-tronsit permit. 


to burial, cremation, ar removal, and in ony event within 72 hours after death. 


by 


may be retoined by the hospital or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth cerlificote be executed within 24 hours ofter death: Poge 4 
poge 3 should, 
the registrar pr 
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may be retoined by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4574 CERTIFICATE OF DEATH ‘extant 


1. eo ead So eS (Where deceased lived. If institution: Residence before admission) 
°. 


ASHINGTON masnano |] °F MARYLAND ‘goes WASHINGTON 


b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest town} 2 
CHARLTON LIFE XACHARLTON 


d. NAME OF HOSPITAL ([f not in hospital, give street address) d. STREET ADDRESS: e. 1$ RESIDENCE 
OR INSTITUTION / ON A FARM? 


NONE NONE ves F} Nog) _ 


3. NAME OF First Middl 4. DATE 
DECEASED iddle lost Month Day Yew 


(Type or print) OURTN TRUS GROSH Beata APR 1 1957 


5. SEX 6. COLOR OR RACE |7. sagRieD] NEVER MARRIED [} | 8. DATE OF BIRTH 9. AGE (In iz IF UNDER 1 YEAR] IF UNDER 24 HRS, 

q ~ jot piney, Doys Min. 
MALE WHITE |woowsn'j vor [AUG. 24, 1867 ie bi li 
10a. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of “ae life, even if retired) FARMING CLEAR SPRING, MD. UsSaAe 


14, MOTHER'S MAIDEN NAME 


ant 


funerol director, 
uld be filed wit, 


‘ 


Ned in by 


Then please remove carbon papers. Pages 1 and 


th. 


is 


2a 


Address 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


fe DUE TO 


Conditions, if any, which 
gove rise to immediote 
cavie (0), stoting the under: 


lying couse last. 


Paar Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
yes NO ae 
20a, ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 1B.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20e. TIME OF INJURY Month, Day, Yeor }20d. INJURY OCCURRED — 200. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
Hour a.m. While Not while factory, street, office bldg., etc.| yt 
p.m. 9 wie eel oO i 


21. 0 certify that | pet the deceased fram, VAAA 1 2 Lt L1.... \99_Zithat | lost sow the deceased 
es Pee a SZ. ‘and that death accurred ee EC an fram the causes and an the date stated abave. 


rg C ADDRESS (Sirgét, gity or town, state) VUE ake. 


|, cremation, ar removal, and in any event within 72 hours“after 
MEDICAL CERTIFICATION: 


: After this certificate has been signed by the attending physician ond completely fi 


letoched far use os the burial-tronsit permit. 


CTOR: 
ta burial, 


& 


PHYSICIAN'S 
NAME (Type) 


Zo. = Rc 26. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, tawn, or county} 
a he 208 LAR SPRTW. 


the registrar ¢! 


2d. REC'D BY REGISTRAR | 24b,-QEGISTRAR’S SI NATURE 
t 


3 page 3 shauld 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (4 5 42 
, CERTIFICATE OF DEATH cine 


Se 
} 


M 1. bre saat A hee eg (Where deceased lived. If institution: Residence before admission) 
e a. b. COUNTY 
j MARYLAND 4 a 
a 2 Hb U4 MU £2 REPERI 


ld be filed with 


b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
‘and give nearest town) ¥ ae 
Witt bAts | [JAWS VILLE 17% 
d. NAME OF HOSPITAL (If not in hospital, git tree! oddi . STRI Ri NCE 
j NAME OF HOSPITAL (If no} in hospital, give streel oddress) d. STREET ADDRESS 1S RESIDENCE 
ASALUETOVY CouuTY HOSPITAL ves ENO [E- 


3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 
DECEASED OF 
eee JAyes MARVEL GRUBBS tam 3 57 
be 


5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] | 8. DATE OF BIRTH AGE (In yea 
Yip. Elmomorie ocr) | ~/ ¥—/F3 | Sen ln| om || 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


R4E BR AK VG 


Vd. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


B Lob WwW GRUBES YAR ORE 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. ]17. INFORMANT Address. 
el (les. no. oF unknown) It yes, give war or dates of service) rs a 
= reas a EMO, CR [2S [SOU AMASL{LLE Ub 


Pages 1 ond 2 


Min 


Then please remove corbon papers. 


Te. CAUSE OF DEATH [Enter only one covse per line for (a), (b). ond (<).) ig INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: G 2 ee eg 
IMMEDIATE CAUSE (o! i =2 Lice 
f > DUE TO 
YOK ’ 
Conditions, if ony, which o Jleyth" te S1Ze —_ a Lane 
gove rise to immediate ad Vv 
couse (0), stoting the under- (OVE TO Z U/ c WA phy Up 2 
lying couse lost. te) g 2 vg A-Line ctw] bP 3 
Paer IN. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RECATED TO THE TERMINA\ DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 


2 J 4 ‘ PERFORMED? 
/ & DM hee ta BF yves(] NOK) 


20a. ACCIDENT WAG UNDERLYING Oo 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port It of item 18.) 
‘OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour o. 9. While Not white foctory. street, office bldg., etc.) H 
p.m. 9 lot work [1] ot work [] i 


21. 1 certify that | attended the, deceased from. 2. 2220.f_, 192.7 ta. ul] 193 fAhat | last saw the deceased 


alive On aeele ayZ 12. -M, from the causes and an the date stated abave. 
DATE SIGNED 


BORLA =f 6-/ 76. EYPTOWY C OUETG: EA PT Ath 
: y 
Ay SA eA 
vd It | foal oS 
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s 
uv 
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: After this certificate has been signed by the attending physician and completely filled in by the funeral 


burial, cremation, ar remaval, and in ony event within 72 haurs ofter death. 


tached far use as the burial-transit permit. 


‘: 
fo 
— 


poge 3 shauld 
the reglstrar pr! 


z 
se 
am 


may be retained by the hospital or attending physician. 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 
TO FUNERAL Di! 
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tye Funeral director, 
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Then please remove carbon papers. Pages | and 2 
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burial, cremation, ar remaval, and in any event within 72 hours ofter death. 


tached for use as the burial-tronsit permit. 


may be retoined by the hasp' 
OR: 
i ¢ ial, 


TO FUNERAL D 
page 3 should 
the registrar pri 


A 


fl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 r 45 43 
CERTIFICATE OF DEATH Rep. Dist. i Jor 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 


z rT : 
= SOUN"' __ WASHINGTON mamnano | "Virginia > FREDERICK 
b. any oR see (IF outide uate limits, write ¢, CITY OR TOWN (IF outside corporote limits, write RURAL ond give necrest town) 

‘ond give neorest town! Vv 
241 7PEnnAAVE HAGERSTOVN 3. Mo. WINCHESTER 7.2.x 
da. 


NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION 


ON A FARM? 


R.F.D. # 4 ves C] NOK] 


3. NAME OF First Middle lost 4. DATE Month Doy Ye 
DECEASED 


Giype or brn MaRY Hannan HAMILTON Beam APRIL 15 19 57 
5. SEX 6. COLOR OR RACE 17. MARRIED [] NEVER MARRIED ["] | 8. OATE OF BIRTH Une se TF UNDER 24 HRS. 
Femace | WHITE |woowng) ovo | Dec.6,1881 oe 


a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


OUSEWIFE NONE VIRGINIA U.S.A. 


H{3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


THOMAS JONES ELIZABETH SAGER 
15, WAS DECEASED EVER IN U. 5. ARMED ‘pepsi 16. SOCIAL SECURITY NO. |17. SIFORMANTID "as 7 ER M . Ham l Late 


(Yes. no, oF unknown) {HE yes, give wor or dates of service) 


NO IONE RopInNso & Cop \ H 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (J INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH W, -AUSED BY: 
IMMEDIATE Cause fo, Carcinomatosis 
ex DUE TO 


Conditions, if ony. which 0) 
gove rite to immediote 

cote (0), stoting the under. ( DUE FO 
lying couse lost. (. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. WAS AUTOPSY 
yes F] No fX] 


20a. ACCIDENT WAS _UNDERLYING [J 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(tf EITHER, NOTIFY MEDICAL EXAMINER) 


Se 
20c, TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, | 20F. (City or town) (County) (Stote) 
Hour o.m, While Not while factory, street, office bldg., etc.) 3 
p.m. 19 Jot work [7] of work ‘ 


21. | certify that | attended the deceased from.._March.25 __, 1957_, to ApTS1 15. __., 1957__that | last saw the deceased 
and that death accurred at_2310_ Ey, fram the causes and an the date stated abave. 
4 ADDRESS (Street, city or town, stote) DATE SIGNED 


242 East Baltimore Street 


MEDICAL CERTIFICATION 


MD, 


fancies Paul F. Webster, M.D. 


Zo. en) CREMATION, 7b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, of county) 
BUR TAPES” | AprR.18,1°957| Hupson's Cross ROADS | SHENADOAH Go,, VIRGINIA 


23. FUNERAL@IRECTOR'S SIGNATUR 7G, rs 2 ‘2da. REC'D BY REGISTRAR | 24b. REGIS R'S SIGNATYRE 
Xen ita= a: RATES (lin A 0 LF ZR ate Lavoera 
ad 7 


9 A Avawng 


L56I pe Udy 
>, 


U3 arg94 19 4G 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 5 4 4 
a CERTIFICATE OF DEATH hale tee ee 


4. baer DEATH be sda ees (Where deceased lived. If institution: Residence before ission) 
° cOUNWashington marnano || ° Wa evland » CONN’ Washington 


b. ay OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
Boos sore” 4 months = |}, Boonsboro 


d. NAME OF HOSPITAL [If not in hospital, give street address) d. STREET ADDRESS eS RESIDENCE 
; ON A Fat 


OR INSTEYION TS Main St 312 N. Main St. ves 0] nok] 


3. eee Se First Middle lost 4. els Month Day Year 
(Type or print) Irvin Tyra Harbaug beaty April 30.195 

S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF 8IRTH 9. eet eee IF UNDER 1 YEAR] IF UNDER 24 HRS. 

Jost birt ) aay 

Male SSIAG roomie. warns Mya 1876 | 80m. [orn] | 

10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

during most of working life, even if retired) F 
/ Carpenter Construction rederick Co, Md. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


J Calvin Harbaug Catherine McClain 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
(Yes, 10, oF unknown} (IF yes, give wor oF dates of service] 
c Co 219-12-05135 Mrs, Ralph Hutzel Boonsboro Md. 
18. CAUSE OF DEATH [Enter only one couse. per line for (0). (b}. gnd (c)-] I i , y INTERVAL BETWEEN, 
7 
PART I. DEATH WAS CAUSED BY: o , 
IMMEDIATE CAUSE (oA LPR DULL UA 2. by LTH Schyns oy - 
DUE TO 7 . 
Conditions, if ony, which ott tbs [hr lez g 
gove rise to immediow |. 1 


co¥se (o}, stoting the ynder- 
lying couse lost. {q 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. Nerotetaee: 
yes] NO 


Poges 1 ond 2 


) 


f 


Then please remove carbon popers. 


ransit permit. 


20a. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port 11 of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year }20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) {Stote) 
Hour 0. m. While Not while factory, street, office bldg., etc.) | 
pam. 19 fot work [} ot work AT) ‘ 


21. | certify thot | attended the deceased from. lft = =e 9¥5, to. . 19.2-L. that | lost sow the deceased 


alive on. wea i> 9 ae dnd that deoth occurred oer ah , from the causes ond an the date Sloted Gbove. 
SS (Street, city or town, slote) DATE SIGNED 


mews Ff Lush [toot 
Survey =3- Luthern Cemeter Boonsboro Ma. 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 2éa, REC'D BY REGISTRAR Mb. REGISTRAR'S. TURE” ) 
Scott F. Minnich & Son Hagerstown Ma. jou Moy ST Ea J vad Pav ; 
4 


: After this certificote has been signed by the otfending physicion ond completely filled in by the funerol director. 
MEDICAL CERTIFICATION 


buriol, cremation, ar removol, ond in ony event within 72 hours-after death. 


tached for use as the burio! 


IRECTOR: 
L FO 


moy be retoined by the hospital or ottending physicion. 
poge 3 should 
the registror pi 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 eiikt 545 
AEDICAL EXAMINER’S CERTIFICATE OF DEATH Wore 


ee 
GR 


re: § Reg, Dist. No. OOS 

> = 

3 3 HB 2. USUAL RESIDENCE (Where deceated lived. {f Institution: Retidence before edmission) F 
2 4 

1c. if \ MARYLAND Ng i -Yo det AED, is Mitstan 

rad 3 3 b. cry oe TOWN ny ‘oulside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

g °o 3 ond give neotest town] ; : 

aes 2 Hrs Brooklyn 9 

Par .'S d. NAME OF HOSPITAL OR INSTITUTION (If not in horpitel, give sireet address) | . STREET ADDRESS © 1S RESIDENCE 

< 

32 oe: Wash. Coun a. 4 79th § 

3 . NAME OF : 

3 a Middle Lat 4. DATE Manth Doy Yeor 

> (Type or print) OSEPHIN TRORENG HEN R N DEATH April 26 1957 19 


5. SEX 6. COLOR OR RACE [7- MARRIED [SE NEVER MARRIED []] 8. DATE OF BIRTH 9. AGE (in yeors IF UNDER 24 HRS, 
bag sa) Months | Days | Hours | Min. 
Fema Wh wiooweo[] —oivorceto EC) | April 20 1902 55 on. 


Wa. USUAL Saget {Give Vind of hat dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housewife ---- No Record USA 


* FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


No Record No Record 


15. WAS rasied even ny vu. .S ARMED | FORCES? 17. INFORMANT Address 
N Unable to Lo deckotingl.etenhex H. penricksen 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (e).] 547 79th St Brooklyn N.Y. 


ile pages 1 and 2 with the registrar p 


INTERVAL BETWEEN 


“‘pending’’ in pencil in Item 18. Give Pages 1, 2, and 3 ta the funeral 


Chief Medical Examiner's Office alang with farm PM3. Page 5 may be retained far your file: 


< 
s 
s 
6 
i 
5 
s 
2 
a 
< 
£ 
= = ONSET AND DEATH 
Bete PART I, DEATH WAS CAUSED BY: 
3 & IMMEDIATE CAUSE (0) 
£ 2 S16 % DUE TO Closed fracture lt forearm 
J 
gtts Conditions, it ey ae "5 lacerations of both thighs 
oF Gove rise to immediote come 2 
Sess (0), stoting the un DUE TO Contusiores to body - Hemorrhage and shock 
9 2 couse lost, (e) 
o ° —— 
2 83 Zz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo}] t9. Hee AUTOPSY 
Se 8 6 SS ‘ORMED? 
iS 3 2/5 ves is no 
Babs E [Poe EXTERNAL CAUSE was |[20b. DESCRIBE HOW INJURY OCCURRED. (Emir noture of injury in Part tor Par Il of Hem 1B.) 
or s * ry 4 
ba 2 & | CAUSE OF DEATH. Peseenger in &utomobile that hit a tractor trailer 
e 8 3 3 20c. TIME OF INJURY Month, Day, Year 20d, INJURY SECURES 202. we OF ise eas. form, 12 {City or town) {County) (State) 
5 g ep cTate Whil Not whil joctory, street, office etc} ! 
z2so LIVE) 6% orm Apr. 26'57Io work 0] of ile High hway 1 Rural Hagerstown Weeh Md 
> . F — : ; 
sf 2 21. I certify that | took charge of the remains described above, held an Autopsy [J], Inspection [X}, tnquiry [[], and find that 
arg - death resulted from: Natural causes [], Accident [3], Suicide [[], Homicide [], Undetermined cause []. 
S05 
eee uf. Tobe, 7 un 200, 
2 & » actual AS aco, CHIEF MEDICAL EXAMINER [] it bia 
ie ASSISTANT MEDICAL EXAMINER ["] 
~ Sea yy 4-27-57 
pegs 2 Name (yp 8. Robert Wells, M.D. DEPUTY MEDICAL EXAMINER [X] 
aera To. BURIAL CREMATION, [22b. DATE THEREOF Ze, NAME OF CEMETERY OR CREMATORY id, LOCATION (City, town, or county) (tote) 
es REMOVAL (Specify) 
= ° Buria 4 0 Green-Voaod enete Brook o New fa) 


23. FUNERAL DIRECTOR'S SIGNATURE 7: REC'D BY ny Pat aac) 
VS. AISME(S) if) 
5M 9755 Pp —_AROLew A. YvOliman nas Ow: 


Id be filed with 


Pages 1 and 2 


Then please remove corban papers. 


burial, cremation, ar removal, and in ony event within 72 hours‘ofter death. 


R: After this certificate has been signed by the ottending physician and completely filled in by # 
‘ansit permit. 


tached far use os the buri 
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TO FUNERAL DIRE; 


VS AIS (4) 
15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 4 5 4 § 
CERTIFICATE OF DEATH . 


» PLACE OF DEATH a filets coe (Where deceosed lived. If institutian: Residence befare odmission} 


9. COUNTY 


Ki 5 nd. b. CONS ash i n 


b. CITY OR TOWN (IF ovttide corporote limits, write |<, LENGTH OF STAY IN Ib | ¢. CATY OR TOWN (If outside corporate fimits, write RURAL and give nearest tawn) 


RURAL ond give nearest town) 
iaigers town % Days X/ Hegerstown #4 


d. NAME OF HOSPITAL (tf not in hospital, give street oddress) , a. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION FARM? 


Washing to Co nty Hogp itel f Cearsfoss Yes AL No 


. NAME OF First Middle 
DECEASED 


type prin) Cora Josephine Holling 


5. SEX 4 ROR 7. 8. DATE OF BIRTH 9, AGE (I 
SI 6. COLOR OR RACE MARRIEOR] NEVER MARRIED [} tid Rag 


Female White |woowom oworctot] | Sept, 5/1869 Bi. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
House W Qwn Home Cearsfoss, Md U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Henr Spickler Kathrine Gabriel 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? 17. INFORMANT Address 
I¥es. ne, of unknown), PE yes, give wor or dates of service) 
“| No_ None Danial Hollinger Cearsfoss Ma 


18. CAUSE OF DEATH [Enter only ane cause per line for (o) b). ‘ond {c).] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ON eae 
IMMEDIATE CAUSE (ol 
Lf if J QUE TO 
Conditions. if ony, which a 
Gave Fits (ia. stwiedinte 
cntse (0), stoting the under ( OUE TO 
fying couse last. a 


Pant fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0) | 19. pia abo a Sard 


MED? 
yes] no &— 

200. ACCIDENT WAS UNDERLYING []_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Port II of item 16.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm. | 20F. (City or town) (County) (State) 

Hour o.m. While __ Nat while foctory. es office bldg., ete.) 

p.m. 19 Jot work J ot work 7] x o7 H 


4 
21. | certify that Yattended the oie az a ee Zu that | last saw the deceased 


alive on__ £4 Pp 19<_ Z__, and that death occurred PGs M, from the causes and an the date stated abave. 
ob lhe ADDRESS (Siree!, city or town, stote} DATE SIGNED 
le , no, 159 We Washington St. ,Hagerstown,Md.l4/5/57 


MEDICAL CERTIFICATION 


PHYSICIAN'S 
NAME (Type) 


‘Wo. BURIAL, CREMATION, Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
re (Specify) 
S| 83 Mid 


23, Hurd BREGIGE 'S SIGNATURE Ute ‘Jha. REG'D BY olny ‘Ub, 24 GASTRAR'S. pho ha! 


Andrew K. Coffnan eta, OC SRA EVA WV ge, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4576 CERTIFICATE OF DEATH ees Lig 7 


M T- PLACE OF DEATH 2. USUAL RESIOENCE (Where doceved lived. If iuution Rexidnce before admin) 
Washington MARYLAND Me ryland COUNTY We shington 
b. SO rapes Mee Se ld as limits, write | ¢. LENGTH OF STAY IN Ib . CITY OR TOWN 4 avtside corporote limits, write pha? ond give negrest town) 
Rural- Beaver Creek lyr 6 mos Rural # 1 Beaver Creek 
dé. Aa (If not in hospital, give street address) 4 od. STREET ASERESS , e. Upc 
YE 1 - Hagerstown ‘ Haveretown ves CK NO 


3. NAME OF First iddl ‘4. DATE 
DECEASED. irs es le lost ps {Neng be Yeor 
(Type ar print) Mar McMahon Hughes OEATH April 13 19 of 
5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
is . iu 6 8 lost birthdoy) Min, 
Female White wibowe [3 ovorceo—]) | Oct. 26,1871 7 


We. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR P| BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 


nell 


Id be filed with 


* 


d in by th~ funeral director, 


Pages 1 and 2 


/ Sn et eee Home Baltimore, Md. USA 


33. FATHER'S NAME 14. MOTHER'S MAIDEN NAME | r 
Michael McMehon Priscilla Jane Deley 


; Nps WAS pack dain atte U.S. Chas ——— 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
es rats anne 4 (1 FA z . 
y| ie eR es oe none Mre. Ethel Snyder-(iliece )- Beaver Creek, 


1B. CAUSE OF DEATH [Enter anly one cause per line for (o}, (b), ond (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: pease ik?) oi 
; IMMEDIATE CAUSE (o! 


"4 DUE TO h 
a ‘J 

Canditions, if any, which Adenocsrcinome of cecum 

Gove rise ta immediate 

cavte (a), stoting the under ( OVE TO 

lying cause lost. © 


Past Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)| 19. be EM 


ves] NO 


Then please remave carbon popers. 


ACCIDENT WAS_UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I! of item 1B.) 


20a. 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) No ne 


20c. TIME OF INJURY Month, Day, Year } 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, farm, 4 20F. (City or town} (County) (Stote) 
Hour an yy, While Not while foctary, street, office bldg., etc.) | 
p.m, ONE 19 fot wark [] ot work CJ none i - - - 


21. 1 certify that | attended the deceased from._____.. Non: = AGL Rites _--, 1%____,that | last saw the deceased 
alive on_. en 2 12. , and that death occurred ot_.6.40.2M, from the causes and on the date stated above. 


F physidien ‘out ef town) ‘ADDRESS (Street, city or town, state) DATE SIGNED 
SiGNATUR Lf bee Y Mee De 115. N. Potomec Street 4-15-57 


MIDS se coeS cee oee 


: After this certificate has been signed by the attending physician and campletely 
MEDICAL CERTIFICATION 


burial, crematian, or remavol, and in any event within 72 haurs after death. 


tached for use os the burial-transit permit. 


: 


page 3 should 
the registrar pr 


NARE (type) S. Robert Wells, M.D. 
Fe iors Boo "Y “ef 72 
1 p ar p 
Lkitzel | 47/9] \6 <a a 
23. FUNERAL DIRECTOR'S SIGNATURE oD 2da, REC'D BY REGISTRAR | 24bgREGASTRAR'S SIGNATURE 
SALE A— Kage ag 14 (abs 
IAs Ltr, _{7CF 6 NANA, ({O4 TICLES EIGE 
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TO FUNERAL Dii 


= 
3a 


in 24 hours after death. Page 4 


cate be executed wi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death ce: 


I or attending physicion. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04548 
CERTIFICATE OF DEATH a 


oat 


se 
3 ; 1. PLACE eee r§ iar poe {Where deceased lived. If institution: Residence before admission) 
£8 °. ON 4 MARYLAND ha NO b. COUNTY ‘ é: 
= Prot "2 RV LA WAS ctf veTEY 
o 8 b. CITY OR TOWN e mes rT limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
$ RURAL ond give neores! town) ~ 
52 DA wT i i f= 
ae ids A EWS 
= a dad. NAME OF HOSFITAL {If not in hospital, give street address) d. STREET ADDRESS. e. Paget: 
VY; 
ay / Wastiattow County Hespirac t/ Boon zo Mp. (2.2. ves 1] No & 
ae 
= 6 3. NAME OF First Middle 4. DATE Month ac 
3 Bete SE i iddle lost on jon! Day ‘eor 
28, eset EV awn ELIZABETH: H my PIES hit 19S 
Oo 
2 


6. COLOR OR R 7. |ATE OF BIRTH 9. AGE (I 
ag eng ee oa or thats Fa 
yi WIDOWED [1] pivorceo] | lee, 3-933 - =3 1.2" 


Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


rleusy= NIE te OV OMI Wiis WA WASH Ca IMD. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ADA SOM ee 


1S. WAS DECEASED mee IN U.S. ARMED tones? 6 SOCIAL SECURITY NO. |17. INFORMANT Address 
) | Bernt erentnom | tty deere cour te 
x NO. y NiLLiAM WH ELC [00Alsi3¢ Ro p12 


) 


carbon papers. 
rstafter death. 
~ 


ar: 


ee 18. CAUSE OF DEATII [Enter only one cous per line for (0) (0) ond (e)] 
€ PART Gidea esente 2G, Pulmonary Edema 
= DUE TO 
Conditions, if any, which és Acute heart failure 10 days 
gove rise 10 immediowe ( 1. 1 
oa — _Arteriosclerotic heart disease [a year 
Me Pant Il, OTHER SIGNIFICANT ee CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19,, pieces eal 
23 |¢4F Dwarfism with acute deformity of the thoracic cage ves] NOC] 


cate has been signed by the attending physicion and completely 


jetached far use as the burial-transit permit. 


20a. ACCIDENT WAS Taree er iid ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port 1 of item 18.) 
ra Gesu Cause DEATH 
(eimes NOT MEDCALC) | | She had a ceserean on 3/6/57 for f erm bab 


MEDICAL CERTIFICATION 


ta burial, cremation, ar remaval, and in ony event within 7: 
hy 


> 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, = 1 20F. (City oF town) (County) {Stote) 
re Hour 0. m. While a” stile foctory, street, office bldg., ete) 
= p.m. jot work [7] ‘of work H 
4h 

s 21, Le Ary SF ify that | attended the deceased fram.__2=/_= = Aes 4 that | last saw the deceased 
a olive’ Boot als 12. dW that death accurred ot ¥ A from the causes and an the date stated above. 
8 ADDRESS (Street, city or town, stote) DATE SIGNED 

ACTUAL f = 
LS ] SIGNATUR! /| IN Ae fd £ MID-* 2 oon anon Boe ceteneewe ce 

i 
PHYSICIAN'S. 
NAME (Typs]_VJe HU, Shealy M 


page 3 shauld, 
the registrar pr 


7. BURIAL, CREMATION, [22b, DATE THEREOF The. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or count Stote 
fw iatc Cs L~¥- V'\ Cem E. M EA MASH Gin Dp 


TO FUNERAL 


15M 9/55 


23. FUNERAL SacToI SIGNATURE ‘24a. yy "D BY "OS" ”, REGIS sTRAR'S St ‘URE 
vs AIS (4) (oo : 7p bi 1 pfrecr endl 


A Nvauns 


sel & 


: q 
CGY. \} 
Wee 


los? birthday) 
yrs. 


Hours Min. 


5. SEX &. COLOR OR RACE |7. MARRIED LM NEVER MARRIED [-] | 8. OATE OF BIRTH 
Mele White wivoweo[] _—obivorceo [) Oct 15 18927 


0c. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS QR, JUSTRY | 11. BIRTHPLACE (State or foreign country) 
Stare 


12. CITIZEN OF WHAT COUNTRY? 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 fj { 
, \ Dr. Novenstein . 
ee B 4540 CERTIFICATE OF DEATH iy PaaS 
S ie = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
e 2 ¢. COUNTY tii a, STATE b. COUNTY 
bs Oe ashington A nd "AS NINE tTON 
3 3 g b. RGpaiba EO (iF See cares limits, weite | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits. write RURAL ond give nearest town) 
es ardor otwra haste 
sR own One wee Hagerstown 
s a d, NAME OF HOSPITAL {tf nat in hospital. give street address) : d. STREET ADDRESS IS RESIDENCE 
a — Sj i OR INSTITUTION v i A a) A FARM? 
g fy Y g : 4 rginia Ave. es O Nom 
£ 6 3. be Ss First Middle bast 4. gd Month Doy Yeor 
x — ‘ 
s 3 alg Abraham -- Jacobson Brat). Ap 733. 6 io 57 
= 2 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 
~o 
£ 
3 - during most of working life, even if retired) 

Hy \ Ad Merchan Jacobson Furn.@ Latvie U.S.A. 

3 3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

3 Hirsh Jacobson Frances Jacobson 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 17, INFORMANT Address 
{Yet, no, oF unknown} LIF yes, give wor oF dates of vervice) | rat 
no === 28 PASEO Herbert Jacobson 


18. CAUSE OF DEATH [Enter only one cou: r line for (0), (b). ond (c). 35 Virginia Ave. 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


DUE TO 


INTERVAL BETWEEN 
INSET AND DEATH 


Then please remave corban papers. 


Conditions, if ony, which & 
gove cise to immediote 

cote (o}, stoting the under. ( OVE TO 
tying cause lost. e) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. ie AUTOPSY 


ERFORMED? 
ys] nog 

200. ACCIDENT WAS UNDERLYING (1) [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part Vor Part Ul of item 16.) 

OR CONTRIBUTING CJ CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home. form, 1 20f. (City or town) {County) (Stote) 

Hour o. m. While. iNotueile. foctory, street, office bldg.. etc.) | 
p.m. 9 Jot work [] ot work (] yee 


21. | certify thot | attended the deceased fromALi/iet Ex whZ, tot rk... co... 192 Z.that | last saw the deceased 
. ea + (we . and thot death occurred ot Li 2 is from the causes ond on the date stated above. 


in any event within 72 hours ofter death. 


zx 
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R: After this certificate hos been signed by the attending physician and campletely filled in by 


tached for use as the burial-transit permit. 


burial, cremotion, or removal, an 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires tho! the death ce! 
moy be retained by the hospital or attending physician. 


Om. ADDRESS (Street, city or town, stote) DATE SIGNED 
AL 
~ SIGNATURI M0. Bee tase cn cwlp inn cscicenetacwua aaa 
azea / 
335 PHYSICIAN’S . ~ ea 
gee NAME (Type)_ >). / Af © frore Ee 1 res a eae . 
go> 220. BURIAL. CREMATION, | 22b, DATE THERECH 2c. NAME i 
S TION, | 226. rc. ‘OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, oF co Stat 
z : i, i 8 i 
oft B 3 King Da dem en 3 6 le el 5% a 
= 23. FUNERAL DIRECTOR'S SIGNATURE R do. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Vs ANS (4) 


1SM 9/SS 


AS31957 |btepeff ewer) 


3A nvaung 


eee hay 


Od, 190 


icate be executed within 24 hours after death. Page 4 
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‘uneral director, 


id be 


ie 


{e) 
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TO FUNERAL DI 


Then please remove carbon popers. Pages | and 2) 


ransit permit. 


jached for use as the burial 


page 3 shauld 


fter death. 


Ao 


1a burial, crematian, ar removal, ond in any event wi! 


the registrar pt 


MARYLAND STATE DEPARTMENT OF HEALTH-—-BALTIMORE, 18 0 4550 


457 CERTIFICATE OF DEATH eae T 


ti Maat italia  % fect ash (Where deceased lived. If institution: Residence before odmission) 
° 
Washington MARYLAND Md. ». county —-_ Washington 


b. CITY OR TOWN (|f outside corporote limits, write ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote timits, write RURAL ond give nearest town) 
ey give nearest a 
Titampsort lyr 12 day: Hagerstown 


d. NAME aE HOSPITAL (If not in hospitol, give street oddress) ca STREET ADDRESS 4 S RESIDENCE 
OR INSTITUTION j " x ON A FARM? 
Williamsport Sanitarium 2102 Lexington Ave., ves 2] no 


2 Laird ca Fiest Middle tos 4 ao Month Day Yeor 
(Type or print) Fannie Josephine Keller DEATH 4 28 19 57 


$. SEX 6. COLOR OR RACE | 7. marRieD [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {in years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost bisthdoy) Do iin. 


female white wiooweo XX) oivorceo(] | Dec. 4, 1866 90 ys 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working en if retired) 


home duties home Middletown, Md. U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


George Nikirk Mary M. Bechtol 


1. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, no or Fall (It yeu, give war or dates of service) ee Paul Keller Hagers town, Md. 


18. CAUSE OF DEATH [Enter ‘only one couse per linefor Xo), (b). ond {c).} bedacdet BETWEEN 
PART 1, DEATH WAS CAUSED BY. eH G Ol Vi TH 
IMMEDIATE CAUSE (o} 


DUE TO 


Conditions, if ony, which o 

gove rise to immediote 
couse (0), stoting the under. { DUE TO 
lying couse lost. a 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)| 19. eo 
yes] No [ 


200, ACCIDENT WAS UNDERLYING 1) ‘2b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OHNMURMERAAE TT RNSGRIG ENC IT oS Gna 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, ? (County) (Store) 
Hour 0. m. While Noite, foctory, street, office bldg., #6) | \ 
p.m. 19 lot work [J ot work [J 


21. 1 certify, th6t | attended the deceased AY MA __.. wS/, ta. L&C ee --- 19.S_f thot | last saw the deceased 
alive on. ea, : ae and thdt death accurred at_/ °7 am , fram the causes and an the date stated abave. 


MEDICAL CERTIFICATION 


220. BURIAL, Clee ‘2b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City. town, or county) 
EMOVAL (Specify! 
bur tal’ 5-1-57 Rest Haven Hagerstown 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. sey SIGNATURE y, 
Fred W. Kraiss _Hagerstow, Md. Pico 2~1557, A Kno, WY Olrie 


PHYSICIAN’: 
NAME (Type), NOD. AA kK Y id 
SSS 


S°A aving 


4561 9 Nit 


Oarsoael 


OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 


h | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, ws. { 4 5 51 


: Kat 454% CERTIFICATE OF DEATH mail 

es 

33 ee, 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decooted lived. If institution: Residence before odmission) 
3z Washington mamma || ‘Maryland Weeiington 

a) oe b. CITY OR TOWN (if outide corporete limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town} 
er) RURAL ond give neoresi town) Y 

33 Hagerstown 40 Yre Speers 


” 


b: 


a. NAME OF HOSPITAL (IF not in hospital, give street oddress) d. STREET ADDRESS © 13 RESIDENCE 
46'"Haet Washington St 49 East Washington qt ves ENO 
3. NAME O} . 


2 

6 NAME OF Fint Middle lost 4. DATE ‘Month Doy Yeor 

2 (Type or print) CLARENCE ~---- LAMAR vate April 22 1957 19 

é 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [ | 8. DATE OF BIRTH 9. AGE (In years TF UNDER 24 HRS 
lox! bicthdey) | Months] Days Min, 

: Male White |weowen oworeot | Sept 5 1882 cae ee aa 

4 Too. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF SUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign county) LLG ¢ 12. CITIZEN OF WHAT COUNTRY? 

st) ™ during most of working life, even if —— ‘A 

2 Mail Ca rrier Retired Lappans Cross Roads US. 

Ba I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

4 Marene LaMar Anne Snyder 

8 15, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 

eh, BO, OC unknows t ~ 10s of secvice) 

£ No" [""S=-==- yone Mies Beda LaMar 49 E. Washington St 

e " = 

o 18. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond (c)-] nagers tow bide INTERVAL BETWEEN 

a PART I. DEATH WAS CAUSED BY: peal acy 

§ IMMEDIATE CAUSE (0] 

= uv DUE TO 


Conditions, if ony, which ( 
gove rise to immediote 


cotse (o), stoting the under. ( DUE TO 
lying couse lost. ( 
Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. Se deat 
E 
yes] No G~ 


‘Wa. ACCIDENT Nay sep Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED {20e. PLACE OF INJURY (Home, form, | 20f. (City of town) (County) (Stote} 
Hour 0. m. While Not while foctoty, street, office bldg. atc.) ! 
pom. 19 Jot work [7] of work (J ' 


(SN, We betel S 


cremation, ar remaval, and in any event within 72 hours aftes-death. 
MEDICAL CERTIFICATION 


tA ey hey ae 
CTUAL 4 / y ar: 
SieNATuR A Lr Al Dr = M.D. alg gads 
PHYSICIAN'S — pl PT. 7 
NAME (Type) bbe VU pil pg JAED “sf 
‘Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 
B 3 4/24/57 Rose Hill Cemeter dagerstown Wash, Co Mg 
»,]23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Dao. REE'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


YSAls.u ndrew K. Coffman Hagerstown Md, less, 5,195? etd fAeweA 


MM, fram the causes and an the date stated abave. 
DDRESS (Street, city or town, stote) DATE SIGNED 


‘OR: After this certificate has been signed by the attending physician and completely filled in 


ie 
the registror priar ta burial, 


‘detached for use as the burial-transit permit. 


by the haspitol ar attending physician. 


TO FUNERAL 0; 
page 3 shaul 


¥ A nvauna 


Drarcost! 


oa 


MARYLAND star DEF ARIMENT OF HEALTH—BALTIMORE, 18 


10a, USUAL OCCUPATION (Give kind af work done! 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} 


BDO Soa Ba to) Li. C) USA 
Tq 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
\ / 
— Roland ancasate 5 Leona [L@r agste 


Item ima D ARPs 
r Conre 
A576 CERTIFICATE OF DEATH onzedl} $00)2 
S se 
S 2 ; 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 
& $x °. ay ©. STATE b_ COUNTY 
a. ashing ton MN || Maryland Charles itu 
= "Oh b. CITY OR TOWN (If outside corporate Simi . LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporote limits, write RURAL ond givé nearest town) 
g 34 RURAL and give nearest town} . ; 
3 $2 reatheday 2 Daya O/e hiyp’g/ Baltimore (of ! 
7 . d. NARS HOSPITAL (IF nat in hospitol, give street oddress) @ STREET ADDRESS 2098 W. North Avenue ® if RESIDENCE 
:. aa ‘ bid 6/ OF / Cov on ves] noOK 
g 34 POV EE AEE: 3 
5 Middl 4, DATE Y 

5 - DECEASED | mae ne Month Day eer 
S 8 {yee or print) ROLAND ANCA om Apri) 26 19 19 
= & 5. SEX 6. COLOR OR RACE ]7. MARRIED] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
+ Igut birthdoy} Bat Min. 
5 Vale Coloregwoown lt ovorceo@ | Ap 9 ‘fies 
4 
3 
. 
g 
3 
° 
2 
3 
o 
g 


17. INFORMANT Address 


Then please remave carbon papers. 


in ony event within 72 haurs after death. 
— 


8 Y Mrs 2.8 $¢ W Moun A we 
o 18, CAUSE OF DEATH [Enter anly ane couse per line fof (9), (). ond (c).] B ore Md. INTERVAL BETWEEN. 

3 PART I. DEATH WAS CAUSED BY: f a ONSET AND DEATH 

2 . IMMEDIATE CAUSE (0) oe ee mee, 26 te A cert C yee 5 eh 

= DUE TO 

° 

<= = Canditions, if ony, which rs 

3 & gove rise 10 immediote 

. a cote (0), stoting the under. ( OVE TO 


lying couse fost. al 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 


PERFORMED? 
ves] nol] 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY [Home, form, 1 20F. (City or town) (County) (Stote} 
Hour osm While Not white factory, street, office bldg., etc.) | 
p.m. 19 fot work [] ot work [J t 


21. | certify that | attended the deceased from_ Coot 2-2... SZ, to Lyre 2, 195 Zthat | lost saw the deceased 
_, ond that death occurred ot_L2/ , fram the causes ond on the dote stated abave. 


MEDICAL CERTIFICATION 


|, cremation. or remaval, ani 


2 
o 
£ 
2 
5 
2 
° 
<= 
6 
g 
3 
5 
2 
S 
2 
ro 


DR: After this certificate hos been signed by the attending physician and completely filled in by 


the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ 


: ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL , } } f 7 * 
SIGNATUR _— pore eet Mb: LITA: We oboe. et Pee ee (a af 
2 a pom C FY 
3 28 
bes mame Nober fl Conrat  ___ Wagereboum, ep 
syo ‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
>3 oS bres ierig 4 
oe uria. 4/30 H wore Na eer Bal timo Maryland 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR 2b. REGISTRARS SIGNATURE 
~ 2 é J 
ware  \| andrew K. Coffman Hageratown ic ARR OQ a Aediiia 


, a "A fivrund 


£S6l 66 & 


Das 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours ofter deoth: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 eR 5 
' 4579 CERTIFICATE OF DEATH Ee AS. Packs) 


st 
% = a apap 2. bes Ne deans (Where deceased lived. If institution: Residence before admission) 
- a. - AAT 7 t 
32 : LaSHTW MARYLAND >" Wi SHINGTON 
° 3g b. furs oR Ae (lf bears ee fimits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote timits, write RURAL ond give nearest town) 
g oe haan amen : poole 
$2 RURAL’ "CLEAR SPRING [40 y gars || RURAL CLEAR SPRING > 
A 3 ‘d. NAME OF HOSPITAL (IF not in hospital, give slreet oddress) d. STREET ADDRESS. a @. 5 RESIDENCE 
pe 70| CPAKASPRING RT 2 CLEAR SPRING RT 2 rt} nOO 
uv 
6 3. NAME OF First Middle Month Boy, Yeor 
- ‘ASED Q¢ 
2 (yee or print FANNIE MAY 4 28 1957 
o 
é 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] ] 8. DATE OF aiRTH 9. AGE [In yeors [IF UNDER | YEAR] IF UNDER 24 HRS, 
2H A a mia lost birthday) Days Min. 
FEMALE WHITE wiooweo[] —vorceo tO] IOV. I9, 1900 Oy ee 


10a. USUAL OCCUPATION (Give kind of work done 


Bag ina tite yea VO0b. KIND OF BUSINESS O8 INDUSTRY |11. BIRTHPLACE (Stote or foreign country) oe OF WHAT COUNTRY? 
= ring mos , fi aes > 1 rT Ge A 
a3 (HOUSEWORK "re OWN HOME ARYLAND ee 3 
3 3S 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
8 i N > i ee A ea Pa 
ae FRANK L. B sR IINNIE WINTERS 
3 3 ie WAS RA nin u. $s. —, ec ene 16. SOCIAL SECURITY NO. $17. INFORMANT Address 
fat) wal rane Pilg ti watetlsikit areca (1 sr Age” : al as - ‘ 
7) BULLS Li a MR. GEORGE LUASURE CLEAR SPRING RT 2 
Bie 
3 18. CAUSE OF DEATH [Enter only one couse per tine for (0), tb). ond (cl-} INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: arr J Ke ,; ie ONE eenty 
rs Pra IMMEDIATE CAUSE (o} emt ME i "wal ae fe 
SS ) { 
= ( DUE TO d 
Conditions, if any, which i A f AL <A A- o 4 : 
ise to immediate U 
ss DUE TO 
9) 


Past IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. MESES. 


yves(] Nol] 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port 11 of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home. farm, | 20F. (City or town} (County) (State) 
Hour a. n. While Not while factory, street, office bldg., et 
p.m. 19 jot work (J ot work (J o> 


that | att oe deceased frame 4 Bi, WZ, to (hand LG 194_ Z,that | last saw the deceased 


ay 12). ~p-7 and that death accurred at. 2\-__ 1 M, fram the causes and an the date stated abave. 
TE SIGNED 


MEDICAL CERTIFICATION: 


R: After this certificote has been signed by the attending physicion and completely filled in by 


toched for use os the buriol-transit permit. 


3 
= 
s 
= 
& 
> 
= 
6 
ne. 
0 
e 
6 
6 
€ 
2 
3 
i 
= 
rf 
— 
2 
S 
a] 
z 


may be retoined by the hospitol or attending physician. 


° oO By ADDRESS 
\CTUAL 
= / Sonat g Mo. Es PP YSZ 
52a 
2 PHYSICIAN’ 
238 Rint L/2V IC JY, JOYeCwWey . ee ee ee ey 
goo Wo. BURIAL, CREMATION, | 22b, DATE THEREOF Zc. NAME O, TERY. OR Ay 22d. LOCATION (City, town, or county) (State) 
235 FEMemMee | TAY 1, T9457 GLALRS VALLOT WASHINGTON “Co. MD. 
Q C: 23. FUNERAL DIRECTOR'S SIGNATURE 2aa. RI C’D BY REGISTRAR ‘24b. REGISTRAR'S SIGNATURE PQ ax se D. 
. ; 
Bs fda dhe “PI Lia 


Za 


vA tion 


Dic wot 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04554 


wal 


7 4542 CERTIFICATE OF DEATH neh. bine, RP 
3 
3 1 h 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
& E ee b. COUNTY A 1areeticg aaa 
oe. ASHANGT Nee ARYLAID Vy ASHIAGTON 
-) © b. CITY OR TOWN (if outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
2 . RURAL pal ere reste town) 
Ac SATE NT Ax "Ty iV AE 3 3 
$2 HAGERS TOW) [ DAYS Ae CLSAR SPRING 
d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS. IS RESIDENCE 
OR INSTITUTION . “ te ; 2 ’ ON A FARM? 
= WASHINGTO) ) 10 CA 20 ie MARL LN Ol Yes No Dy 
8 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
= DECEASED | + “— OF ; 
3 (Type or print) FRED 2 DEATH A 2 19 
2 6. COLOR OR RACE | 7. MmaRRiED [3] NEVER MARRIED [-} | 8. DATE OF BIRTH %. cece IF UNDER 1 YEAR| IF UNDER 24 HRS, 
a etic 1 ToTC jaxt birthday Dey | Ht Min, 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State ar foreign cauntry} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life: even if-retired) oa mis RTE A HiT WT 1 U.S A 
Vie LP ay ott BLDG. CQ tAC TOR ARY LAND De Oia 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
JAMES LiSIGH CORA THOMAS 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? 116, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
fet, 98, OF anhnewe)} {tH yes, give wor or dates of service) | , pe , ae se a = Dp epeTue 
) VG 213-112-7464 MRS. “MARY LODGH LAR SPRING, MD. 


in 72 hours-after death. 
= 


Then please remove carbon papers. 


18. CAUSE OF DEATH [Enter anly one couse per Jine for (a), (b). ond (c).] i) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ra API 
IMMEDIATE CAUSE (0 CAA2 ERE ii Lat ed 
,2y yj 
( xX DUE TO U 
Conditions, if any, which (} 


gove rise ta immediate 
cause (a), stoling the under ( OVE TO 
lying couse fost. © 


Paar It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yap ]19. bite J AUTOPSY 


PERFORMED? 
yes] NO a 

200. ACCIDENT WAS UNDERLYING []_ )20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port or Part 11 of item 1B.) 

OR CONTRIBUTING C) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INIURY (Home, form, | 20F. (City or town} (County) (State) 

Hour a. pr. While Not While, factory, street, office bldg., et 
p.m. 19 Jat work [7] ot work 


t 
21, 1 certi at { attended the deceased from, [rho Ae LY Out ee, 1b “that | last saw the deceased 


alive on_.! eae 19-2... and that death accurred ots ON fram the causes and an the date stated above. 
= "a ADDRESS (5 city ar town, state} yy, DATE SIGNED 


mos David N,. awe ¥ 


720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town. or county) » (State) 
even | 6 4/5/57 ROSE HILL ULBAR SritLnc, MD. 


23. FUNERAL DIRECTOR'S SIGNATURE 24a. REC'D BY REGISTRAR | 2: y REGASTRAR'S SIGNATYRE 
g 


: DAL] FAS p 


MEDICAL CERTIFICATION 


B 
= 
§ 
H 
é 
> 
3 
0 
43 
ZU 
{3 
° 
g 
J 
& 
‘g 
ty 
co 
2 
rs 
£ 
iJ 
by 


tached far use as the burial-transit permit. 


‘OR: After this certificate hos been signed by the attending physician and completely filled in by 
a burial, 


may be retoined by the hospital or 
co Be 


Page 3 should 
the reglstror pri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours after death: Poge 4 


TO FUNERAL Dt 


ae 
= 
ro, 
‘a 


3 ‘A nvaung 


sub 8 Udy 


Oars 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 5 5 G 
ata CERTIFICATE OF DEATH shes nt eee 


“~~ .£ of = 
ie 3 rf ft \. PLAGE OF DEATH 2. USUAL RESIDENCE (Whore deceosed lived. If insitution, Residence before edmission) 
o ig \ °. : bi "e a b. COUNTY 7 ” 
+ tee ashington MARYLAND Maryland Washingten 
££ De b. CITY OR TOWN {If outside corporote limits, write |. LENGTH OF STAY IN tb ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
8 3 a RURAL ond give nearest town) — ee t vr, 1 A 
° 32 Zagerstewn, Ma, Lv yre. oRkhagerstewn Larylana 
s ‘d. NAME OF HOSPITAL (If not in hospitol, give street oddress) ¢, STREET ADDRESS @. 1S RESIDENCE 
6 OR INSTITUTION: R A ON A FARM? 
S = 124 Ruby Ave, 124 wby Ave, yes [] No] 
2 6 3. NAME OF Fint Middle lout 4. DATE Month > Pv Yeor 
es (ype or pri) = Kerbert (ne) Leckley DEATH 24 1957 

° fs 2 So 

. SEX y ROR RACE | 7. |. DAI BIRTH 9. AGE (I 1F UNDER 24 HRS. 
é 5.8 6. COLOR OR RAC MARRIEDJE] NEVER MARRIED (] | 8. DATE OF pe lnbaeone = ce 
j ored |woowo wore | Mareh 10 1890 
VOa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
| during mott of working life, even if retired) 
ani Sand ast mil Beyce Va, UBA, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Mar Jacksen 
iT idress. 


! ecorge Leckle i 
I 1S, WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMAN Ad 
[Yes. no. oF unknown], TIF yes, give wor oF dates of rervica} 
= -] 4-559 aay eckle 24 Ruby Ave, 


18, CAUSE OF DEATH [Enter only one couse per line for (0), {B), ond (¢), A 
PART 1. DEATH WAS CAUSED BY: CyF300 fF 2-d-L00 
IMMEDIATE CAUSE (0) SD 


= . DUE TO 


INTERVAL BETWEEN 
ONS ID DEATH 


Then please remove corbon papers. 


Conditions, if any, which w VA: 

ove rise to immediote 

cotse (0), stoting the under- (| OVE TO 
lying couse lost. a 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(a)| 19. Rae NC 


ves(} no[] 
20a. ACCIDENT WAS_UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port 1 or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Bay, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) {Stote) 
Hour 9. m. While Not while foctory, street, office bldg., etc.) ! 
pom. 19 ot work [} ot work 7] i 


21. | certify thot | ottended the gr: Tom. We Seite. - 1% £.,that | last saw the deceosed 
olive on 


| of ottending physician. 
IR: After this certificate hos been signed by the ottending physicion and completely filled in by 


Zz 
Q 
2 
S 
<= 
: 
8 
3 
a 
= 


toched for use as the burial-transit permit. 
to buriol, cremation, or removal, ond in ony event within 72 hours ofter death. 


jp aw ‘and thot deoth occurred at_Z , from the couses ond on the dote stated above, 


¥ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


a 

g 

£ 

33 Seton 

~~ ‘ag 

e = 

£aR0 

8228 Mane tves_Philip J, Hirshman, MoD. 159 W. Washington St., Hagerstown, Md. 
3 " ? To. RUE CHENATON: Te. Ni ; PF CEMETERY OR CREMATORY p Zid. LOCATION (City, town, or county) {Stote) 
Te ify} Ss . p ~ ir, ” 

Boke Ry ae Ps £T- 7 Nh Aus 0-0 co esol th Aareres ee 

i bikggto NATUR 0 BY PfcistRAR | 24> /REGISTRAR'S SIGNATURE 
Vs. AtS (4) J r Voorn? : 4 er. 25, the eorex 
ISM 9785 NS Orr] QA q APE EVN ONE A. AO (hf EEE] 
¥, 


3 A Nvzung 


L561 O€ Ud¥ 


Wargo 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ARR» 
. A580 CERTIFICATE OF DEATH =D PFe"et 04554 
ae fol Reg. Dist. No. 
20.2 a a 1. PLACE OF DEATH 2. usuAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
& *4 M ) RUN Kieiae b. COUNTY 
- 38 Washington ae and Washing tin 
= x] o 5 b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ei “CIy “OR TOWN (|f outside corporote limits, write RURAL and give nearest town) 
3 s a RURAL and give neorest town) 
= Jee Ss 75 Yrs g Spring 
* d. NAME OF HOSPITAL (If nat in Tospitol, give street address) $ «i ADDRESS @. 1S RESIDENCE 
o : ral OR INSTITUTION, / ON A FARM? 
g 2 Cove Road Cove Road yes] oO] 
2 3. NAME OF Fi iddt 4.0, 
= = DectaseD. irst Middle Lost a7 Month Day Year 
beg Fy Uypelereg ai MAY NG beats Apres) 25.1957 19 
= i 5. SEX 6 COLOR OR RACE | 7. MaRRIED(-] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 = lost en Months] Doys Min, 
3 Femaie White |wroweo ig oivorceo May 15 1879 77 
= 100, USUAL OCCUPATION (Give kind of k R INI n. TI ia i " 12. CIT iF RY? 
3 | dunepiacivet eargieen ¢ ae 10b. KIND OF BUSINESS O! JDUSTRY BIRTHPLACI ‘Tate ayHpreian tent) CITIZEN OF WHAT COUNTI 
: Housewif Own Home Big Spring Furnace USA 
3 14, MOTHER'S MAIDEN NAME 
73 
3 ohn Ha Sarah Bowers 


“a WAS. — vu. ‘S$. ARMED. a 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
en a Ngee ware gus eerie 
----- None Mra Rosie Doyle Hagerstown Md, 


18. CAUSE OF DEATH [Enter only one cavse ree bag far {a}, (b), ond pan INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ens 


T AND OEATH 

: IMMEDIATE CAUSE (0) 
3/ > DUE TO 
Conditions, if ony, which 
gove rise to immediate 
cotse (a), stoting the under- 
tying cause lost. te). 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho} | 19. Has aurpese 


yes(] no 


Then please remove carbon papers. 


permit. 


200. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Port It of item 16.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Form, 12 He (City oF town) Covey) {Stote) 
Havre. m. While _ Not site foctary, street, office bidg., etc.) 
p.m. lot work ([] ot work 


21. I certify thot | attended the deceased fro Lt , WL to Cncd Py 19.2 Zthat | last saw the deceased 


alive an. SES | Rat , ahd that = occurred at_/. -£--M, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, peu) DATE S{GNED 


TE 


MEDICAL CERTIFICATION 
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P MO. Ww 
va f 
35 PHYSICIAN'S 
z28 NAME (Type) 1“ c2 V1. /),./ ONG Dee eee ee 
Boo 20. BURIAL, SHE RTION 2p. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Md. OC i 
Sgt sere Specify) aah 
S ee pen b ng 2mue 
- os coy DIRECTOR'S SIGNATURE ADDRESS do. RECD by REGISTRAR 1a REGISTRAR: SIGNATURE PON, 
SAIS (4 1 . 1 : zs 
ed Andrew K. Coffman Hagerstown Md. (aie, ofly Le). ZA 


¥ ‘A avrund 


Wasa 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after death. Page 4 


1 : MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ne 
4544 CERTIFICATE OF DEATH oo an 


ons a 
= 


7 Reg. Dist. No. 
ce 
3 : 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission) 
3 9. b T 
38 Washington MARYLAND * Maryland county Washington 
Boe b. CITY OR TOWN (IF outtide corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
s a RURAL ond give neorest town) 
Re Hagerstown 10 yrs. ra) Hagerstown 
# Seas HOSPITAL (IF not in hospitol, give street oddress} j= STREET ADORESS eI Gea a 
ON A FAI 
&s ot nastiee ‘bon County Hospital / 110 South Locust St. ves (} NO 
6 3. NAME OF First Middle tow 4. DATE Month Doy Year 
3 (Type or print) ELIZABETH VIRGINIA LUCE DEATH April 18 356 57 
2 5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [-] | 8. DATE OF BIRTH 9 AGE (In jae RIF UNDER 24 HRS. 
ii He in. 
Female White |wwowenX) pvorceo} | April 27,1883 aS es odie pare eS 
E | 100. USUAL OCCUPATION kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 
5 q * Housewife Own Home Jamestown, Ohio. U.S. 
1a eaTHER'S NAME 14, MOTHER'S MAIDEN NAME 
Moses Starkey Katherine O'Ferrall 


1g, WAS DECEASEDEVER TN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. ] 17. INFORMANT Address 
(Yes, no. oF unknown) u ive wor or dates of service! 
) No so None fr.Wm.Starkey 1028 Columbia Rd. Hagerstown, ifd. 
18. CAUSE OF DEATH {Enter anly one couse per ling T5r Tory (b). i OE aS TS yy, INTERVAL & BETWEEN 
PART 1. DEATH WAS CAUSED BY: Q : 
IMMEDIATE CAUSE (0 SA/ Te Z] sy 
Lb xX DUE TO , aS. p,4/ 5 (/ 
Conditions, if ony, which 1 CAD 
gove rise to immediote 


cotse {0}, stoting the under: ( OVE TO 
lying couse lost. «) 


Then please remove carbon papers. 


E 
3 
a 
S g Parr I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. WAS AUTOPSY 
= Ole 
- fe] yes] nol] 
2  [20c. ACCIDENT WAS UNDERLYING CE) 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port { or Port Il of item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
£ © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
=F 
3 & [20c. TIME OF INJURY Month, ai Year | 20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, form, 120. (City or town) (County) {Stote} 
3 Fay Hour 0. m. While Not while factory, street, office bldg., ete.) ! 
3 = p.m. jot work [7] of work [4 
5 
a 21. I corti I ee the pet ae Fa fe fA) ee NE NV, 1923... Aidt | last saw the deceased 
3 
3 alive an. ke? 4 Tee , and that death ene nfl Hie fram the causes and an the date stated above. 


TOR: After this certificote hos been signed by the ottending physicion ond completely filled in b; 


‘ 


the registror pri 


to burial, cremation, or removol, and in any event within 72 hours of 


ADDRESS (Street, city-pr town, stote) 
ACTUAL 
SIGNATUR| 
CMESANS =~ J.H.Beachley M.D. 22. erst: 
Zo. Omron. Zb, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Stote) 
Ps 
“Burvat” | april 18,195¥ Green Hill Cemetery Berryville Va. 
23. FUNERAL DIRECTOR'S i Aee Se ge 240. REC'D BY REGISTRAR ‘24bp REGISTRAR'S SIGN, RE 


Ie, 13) bhteAti{Pe 


¥°A nvaung 


£56 Si 3 5 


arog 


aA MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 H4559 


ww AEA CERTIFICATE OF DEATH nig bioits, BOD 
= ( Mj j |} PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before odmision) 
z\ ) Washington enEee, Maryland washington 
3 b. CITY OR TOWN (If outside corporate limits, write ]¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town) ‘-— 
2 Hagerstown 12 Era. X2 Hancock Maryled. 
» d. NAME OF ana {if not in hospital, give street address) d. STREET ADDRESS IS Cee aks 
™ OR INSTITUTI f re ON A FARM? 
4 / | washington County Hospital] u Hancock Marylad, vss Not 
£65 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
aS DECEASED 
$ (Type or print) Roy Lee Lynch DEATH 23, 19 S 
. 5, SEX 6. COLOR OR RACE |7. MARRIEGY_] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years 1F UNDER 24 HRS. 
2 {gst birthday} Min. 
M W wioowep (J oorceo (] | 1. 3.1898 


ee] | 


yrs. 


12. CITIZEN OF WHAT COUNTRY? 


FA AND PE 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


Yo &GHX 0UE TO 
Canditions, if any, which é [ LA~ 


gove rite to immediote 

covte (0}, stoting the under. ( OVETO 

lying cause fost. ( LS | 
Past ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Z© DEATH BUT NOT RELATED 1 


s. 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 

g 8 if during most of working life, even if retired) E 

<# Retail Liquer StoreRetail LiquorSt| Fulton County Penna. U.S.A. 
3 s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

ee Paul Lynch Martha Bridges 

oS 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address. 

€ (Yes, no. oF unknown) {IF yes, give wor of dates of service) 

e No 220-30-882$Mrs Margaret Lynch Hancock Md. 

8 18. CAUSE OF DEATH [Enter only one couse per ond ‘9 La RVAL BETWEEN 
Hy ye Te 

5 

= 


HE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
PERFORMED? 


ves AY No] 


20a. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, ys Year | 20d. INJURY OCCURRED 20e. cs OF INJURY (Home. farm, | 20f. (City or town} ’ (County) (Stote) 
Hour 0. 93. While Nat anh Reaip [reel ane eae yo 
pom. jot work (“] ot am: ; a 


Pied thasdeceased fromt==_f AML___,thOt f fast saw the deceased 
A bah and Y that déath occurred aevar from the causes eee an the date stated abave. 


EPS OP fp MY 


|. crematian, ar remaval, and in any event wit] 
MEDICAL CERTIFICATION 
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jetached far use os the burial-transit permit. 


‘a burial, 


He 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 
may be retained by the hospital or attending physician. 


2 
4 2 
ait Gi 
Z . ie: [720. BURIAL, CREMATION =o [] 220. DATE THEREOF] a7e. NAME OF CEMETERY On CREMA 72d, LOCATION (City, town, of county) (Stote) 
mez w 
o f= Dy. a aSnin 
ia 40 ye "e nae 
Vs. Al5 (4) CZ os 
eaves An (8:4 6 [1Z Wy Ze 


“a : 
FA aving 


L661 8] Udt 


Darsoay 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Item 11 FilmG21h h-23-5/ et 
CERTIFICATE OF DEATH 


ont 


Reg. Bi a 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institutian: Residence befare admission) 
o. COUNTY a. STATE 


Rashi fap) | Maryland’ » CON, shi ngtem 


b. CITY OR TOWN {IF outside carporate limits, write]. LENGTH OF STAY IN Ib c. CITY OR TOWN (If auiside corporate limits, write RURAL ond give neares! town) 
RURAL ond give nearest town) s 
agerstewn } ni ve Ragerstewn, Maryland, XO 


d. NAME OF HOSPITAL {IF not in hospital, give street address) d. STREET ADDRESS , e. 1S RESIDENCE 
OR INSTITUTION Pi ON A FARM? 


76|_673 Pennsylvania Ay 673 Pegnsylwania Ay. yest] Nol 
2 we x First Middle lost 4, DATE Month Doy Yeor 


feces Belen Mattie Millard | Bam 16% 


5. SEX 6. COLOR OR RACE |7. MARRIED [ENEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeals [IF UNDER ) YEAR] IF UNDER 24 HRS. 
lost birthday) [Months] Doys Min. 
Female eLered |woowe  owvorceoO | Sept 1 1882 75. m. 
100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) 
e fi Falls Chure p a USA. 


y 2% - Own heme 

I ) 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
}\: Unknew Unknew 
“ [1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
Tes. 0. oF unknown) IH yet, give wor or dates of rervice) 
> Tad 
1B. CAUSE OF DEATH [Enter anly one cause per lipgyfor (a). (b), ond (c)- INTERVAL BETWEEN 
4 
PART |, DEATH WAS CAUSED BY: ( La 2 L = Ze 

IMMEDIATE CAUSE (0] 2 £ 
DUE TO 


on tis) — gy __C cf 
gove rise ta immediote 
catse {0}, stoting the ynder- ( OVE TO Kieu Oe al x 
lying couse lost. (). = 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19- peas urcesy 
yes] not) 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
How. “am, While Not while f) factory, street, office bldg., etc.) | 
pm. 19 Jot work [[] at work [1] 


21. | certifyShdt | attended the. dece ; : 


f Af €) 4, é 
alive VOL i, S| . Od that death occurred at_ Lf 
f ADDRESS . 
sowie Le Vg Z uo LEU Wore, Fibs 


unerol director, 
Id be filed with 


‘er death. Poge 4 


" 


in 24 haurs of! 


Pages 1 ond 


rer deoth. 


cote be executed wi! 


\ 


72 hours 


in 


Then pleose remove corbon papers. 


|-transit permit. 
, oF removal, ond in ony event with 


MEDICAL CERTIFICATION: 


> 
a 
= 
2 
Ps 
= 
2 
4 
a 
— 
° 
8 
0 
e 
5 
€ 
a4 
= 
S 
£ 
a 
o 
= 
3 
e 
2 
6 
e 
£ 
> 
e) 
e 
r 
c 
5 
3 
a 
3 
£ 
= 
3 
ey 
S 
& 
%4 
= 
3 
< 


fetached for use os the burial 


70 buriol, cremation, 


Nawcityes) Philip J. Hirshman, M.D. 159 W. Washington St., Hagerstown, Md. 


a EE EE SISOS AS 
720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) 
area 11.9 
ria. h-15-' Woodlawn Jashington, D 
ADORE: . REC'D BY REGISTRAR | 24. REGIS! yy, R'S SIGNATURE 
oF 


1 eZ 


ro 


page 3 should 
the registror pr 
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TO FUNERAL DIRECTOR 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


VS ANS [4) 
1SM v3 


moy be retained by the hospital ar attending physicion. 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 5 6 1 
Ow Aste CERTIFICATE OF DEATH Eo, 


£\ 
EX VY Yh mace OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before eximinion) 
zo 0. COUNTY aeons 0. STATE b. COUNTY 
= YAR YLAND ASHINGTON 
Be b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporate limits, write RURAL and give neotest Iowa) 
$ a RURAL ond give nearest town} a 
22 ND Q TARS x JAPLAND  RUBA 
d. NAME OF HOSPITAL (IF not in sere give street address) 4. ‘STREET "ADDRESS e. 1S RESIDENCE 
= Dor OR INSTITUTION ON A FARM? 
GAPLAND MD GAPLAND MD, es NOD) 
3. NAME OF First Middl 4. DATE x 
DECEASED | lost i Month Doy fear 
(Type or print) CLARA VIRGINIA ML NDORE | Sem 19 


5. SEX 6. COLOR OR RACE |7. MARRIED PRPWEVER MARRIED (-] [8 DATE OF BIRTH > AGE (In = Re tNDERT Tear UNDER 24 ARS" 
last pe ae 
ALE. WIDOWED [J Divorced [] MAR | aes] 
100. co OCCUPATION Gee ind of work dane] 10b, KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (Slate ar Tre in Sern 12, CITIZEN OF WHAT COUNTRY? 
6) HOME MANO £D 3A 


during most of working life, even if retired) 
13. FATHER’S RARE 14, Roney 'S MAIDEN NAME 


Ee 


OHN MOAT A z N 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yer, ro, oF ane (if yes, give wor or dates of tervica) 
TON NOK e iM u APLAND MD 


8, Sue OF DEATH [Enter only one cause per line far {a}, (bj, and (c).} ian 


PART W DEATH Was custo. Coronary thrombos 


af DUE TO 


72 haurs after death. 


in 


INTERVAL BETWEEN 
ONSET AND DEATH 


minutes 


Arteriosoierotic bypertensive Cc. V. disease. S Ye, 


S 


, 


Then please remave carban papers. Pages | and 2, 


Conditions, if ony, which 
gave rise to immediote 

cotse {a), stating the under: ( DUE TO 
lying cause lost, te 


Part MW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}| 19. fas 2 ad 


RMED?- 
yes[] No[) 
200, ACCIDENT WAS_UNDERLYING () ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part Ul af item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Hame, farm, | 20f. (City or tawn) (County) (State) 
Hour o. m. While Not sails factory, street, office bldg... 
p.m. lot work [7] at wark 


aI aie that | nena the deceased com Reb 19.26 to_. , OL that | lest saw the deceased 
alive on __ April c)| ie 122 = ang that death occurred ot: 20m, from the causes and on the date stated above. 


MEDICAL CERTIFICATION. 


R: After this certificate has been signed by the attending physician and completely filled in by 


burial, cremation, ar remaval, and in any event with’ 


tached far use as the burial-transit permit. 


9 ui ) ADDRESS (Street, city ar town, state) DATE SIGNED 
: ACTUAL Vy S Me 

ss SIGNATURE/ Z 2 ip Oar] MO, _.. sharp: sburg. MG, fee 61 5? 

ays 

aes PHYSICIAN'S 

aes NAME (Type), ——— ee ee 

2 e Za. BURIAL, ees ‘7b. DATE THEREOF The. NAME Of CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) (Store) 

28> REMOVAL Leeeet y) " 

55 g2 Re OW RP My. rowacsy O. MD 

3 


23. FUNERAL oan its Bs. + fk BY REGISTRAR | 24b. REGISTRAR’S. nities 


SPL Lua A ALIA L 


; i 


DATE 4 


F 
a 


the, funeral directar, 
Id be filed with 


# 


Pages 1 and 7 


Then please remove carbon popers. 
burial, cremation, or removal, and in any event within 72 haurs after death. 


ptached for use os the buriol-transit permit. 


* 


may be retained by the hospital ar ottending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by 


the registrar pr 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
page 3 should 


© 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


} 

4547 CERTIFICATE OF DEATH Reg. Dist No. ZrOL, 

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
«STATE MARYLAND b. COUNTY WASHINGTON 


c. CITY OR TOWN {if outside corporate limits, write RURAL and give neorest town) 


52 HAGERSTOWN 


iA. PLACE OF DEATH 


a. COUNTY MAR 


e EIY OR TOW (lt nai at limits, write |e. LENGTH OF STAY IN Tb 
‘WietRsrovn LIFE 


d. NAME OF HOSPITAL (If not in ‘hospital, give street oddrets) A d. STREET ADDRESS. e. 1S RESIDENCE 
WASHENG TON COUNTY HOSPITAL / 144 GREENBERRY RD. YC] NOG 
3. NAME OF First Middie lott 4. DATE Man! Yeor 
Beta? = RONALD GENE MYERS Sam APRIL 15” jo 57 
5. SEX 6, COLOR OR RACE 17. MARRIED] NEVER MARRIED [}f | 8. DATE OF BIRTH 9. AG én pean IF UNDER } YEAR|IF UNDER 24 HRS. 
MALE WHITE = |wrown pivorceo [] 3/6/1957 ft 0 es 
100. Pee mld ieereited io aoe dane] 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) He. CITIZEN OF WHAT COUNTRY? 
3 Titrane MARYLAND U.S.A. 
3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
GUY W. MYERS HELEN VA. McCAULEY 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT 
ti eit oes wR. GUY W. uyERs HAGERSTOWN MD. 
18. CAUSE OF DEATH [Enter anly one couse per line for {0}, {b}. and (c).] INTERVAL BETWEEN 


PART t. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE {(o} 


TF. DUE TO 
/ ‘ 

Conditions, if any, which w 

gove rise ta immediote 

cote {0}, stoting the under. (| OUETO 

lying couse lost. te) 
FS Pakr i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e]]19. WAS AUTOPSY 
5 HYPE R TROPHIC PYLORIC STENOSIS ves) NOD 
& | 200 ACCIDENT WAS UNDERLYING [] _[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part lor Port of item 1B.) 
& | OR CONTRIBUTING CI CAUSE OF DI 
& | Gr etmten NOTIFY MEDICAL EXAMINER) 
be) 
& |20c. TIME OF INJURY Month, 25 Year ]20d. 1NURY OCCURRED [20e. PLACE OF INJURY (Home, farm, T20F, (City or town) {County) {Stoie) 
ray Hour a, m. While Not ae foctory, street, office bidg., etc.) | 
2 p.m. jot wark [] of wark H 

21. 1 certify that | wea the deceased fram. ae 19.32, to... ACK. LE, 19.52,,that | last saw the deceased 

alive an.__APR: 15, 1 SoLe, and that death accurred at..&_. 2M, fram the causes and on the date stated above. 

ADDRESS (Street, city or town, stote) DATE SIGNED 
pts , ponbhaw 
SIGNATURI K. Ln ew & 2h. Machamng lon 52... Me he loin, 
id. 
PHYSICIAN'S oe, 
NAME (Type) eID Gr Ln, (a ee Co a ee LM elS7 


220. BURIAL, ey Mb, DATE THEREOF THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 22d, LOC. 4 Yy) i] 
4/17/57 |BROADFORDIuG CiURCH op pens a a, es 

23. fuN RAL cere SIGNATURE W/ 24a. Ris “D 2 REGISTRAR cs TRAR'S SIGNATURE 
Bettis ieheipGoced 


> 6 = 3 a Vv Y 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04563 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH a 3, 4 


4 


8 ¢§ A 5 Reg. Dist. No. 

ae ore 
83 2 f ™ |), PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If Institution: Residence before admission) 

6 “a. COUNTY 

2s 3 ® °. Manian | OSTA b. COUNTY | 
ae WASHTN ON : 
28 b. CITY OR TOWN (i ounids corporote limits, write RURAL c. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote RURAL ond give nearest town) 
oo Give neorest own) 
3 
3° ROHRERSVILLE AR ROQHRER 
3 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 4. STREET ADDRESS e. IS RESIDENCE 
a o 4} ON A FARM? 
‘~ HOOL ROAD A Yes] NOG] 
% . NAME OF it i 
3 3. P f First Middle Low Month 
= Type corn) JESS. NN HOLL! 
2 5. SEX 6. COLOR OR RACE |7- MARRIED [_] NEVER MARRIED ((]| 8. DATE OF BIRTH Dwar J lees 


ma H WIDOWED YE} pivorced [) TERRITAR 


10a. USUAL OCCUPATION, cts kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country} 5 
ae most rs working life, even if retired) 
SAMP MANOR WASH OLMD f 
13, FATHERS NAME 14, MOTHER'S MAIDEN NAME 

» a 
i y) MAHALA BROWN 

y ‘AS DECEASED wee ny 16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
= (fet, no, OF unknown} 

Oo NO "NON NON M R N HO ROHRERS LLE_MD. 


File pages | ond 2 with the registrar pr: 


Item 18. Give Pages 1, 2, and 3 to the funeral director, 


forwarded togshe Chief Medical Exominer’s Office alang with form PM3, Page 5 may be retained far your fil 


if 1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).) INTEAVAL beTweeny 
PART |, DEATH WAS CAUSED BY; i i oY i se 
5 TAMEGIATE CaUEE fo) arteriosclerotic myocardial heabt disea 
3 * DUE TO 
& : ; 5 
£38 Canditans, stone HER e myocardial heert feilure grade IV 
% od Qove rise to Immediate couse: 
sss {o}, stoling the underlying( OVE TO 
aon couse lost. fe 
a 3 3 PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(@)[I9. WAS AUTOPSY 
‘oO pe 
so < yes] NO 
Users Yg aa 5 
& 3 & [200 ETERNAL CAUSE WAS) [20b. DESCRIBE HOW INJURY OCCURRED. (Enter notute of injury in Port for Port Wf item 1B.) 
SED S| CAUSE OF DEATH. = —— none 
8 FH 3 | 200. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, dese T20f. (City or town) (County) (Stote} 
a 5 Hour em. None is White of Not ile fesloryaenig ete ear Se) 
=. = p.m. at ne - =- - 
288 : 3 
Ese 21. I certify that | taok charge af the remaips described abave, held an Autapsy [_], Inspectian [Zk Inquiry [1], and find that 
° 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter deoth. 


= death resulted fram: Natural causes [2 Accident [], Suicide [1], Hamicide [[], Undetermined cause [_]. 
s *, 
5 ie rs i foe by i UCL Lg CHIEF MEDICAL EXAMINE a 
£ SIGNATURE: oy eniee . °O 
5 ip fa ASSISTANT MEDICAL EXAMINER [_] 1 29% 
. { G 
2 & é Reese iS « Robert Wells, »MeDe BRUTY: MEDIC ALIECARCE April 29'57 
git 70. BURIAL, CREMATION, [20b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, oF county) (tote) 
v ° 
rE BURIAL MA Q ROHRERSVILLE oer ROHRER WASH. CO,MD 


5M 9/55 


: 23. wae DIRECTOR'S SIGNATURE rE : "D BY REGISTRAR yi iy s SIGNATURE , 
VS. AISME(S) ie () (2 . pedo oe. ) 5 VF. ( Ri 
a A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 456 4 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
Reg. Dit. No. =O) 2— 


PLACE OF DEATH 2, USUAL RESIDENCE (Where dececsed lived. If Inslilution: Residence before admission) 
% We shington mamnano || ° SATE Maryland ». couNva shington 


b. CITY OR TOWN itt ovtide corporate fimin, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporole limits, wrile RURAL and give nearest town) 
‘end give neates! town) 


Hae cerstown 2 Hrs. ‘% Williamsport 


dd. STREET ADDRESS 1s RESIDENCE 
‘6 South Vermont Street ves ENO 
Middle Lost 4. DATE Month Doy Year 
Reardon Obitts DEATH Aprils 22 9 57 
7. MARRIED [1] NEVER MARRIED [-]| 8. DATE OF BiRTH 9. AGE (in yeon [IFUNDER IYEAR] IF UNDER 24 HRS. 
loa! bicthdoy) 3 = re 
| imate wer | a | 


@) ye i 


of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


‘even if retired) USA 


. Page 4 shauld be 


tar, 
eal 
@ burial, crematian, 


is necessary, please exe 


If any del 


“in pencil in Item 18. Give Pages 1, 2, and 3 ta the funeral 


hief Medical Examiner's Office alang w 
OR: Page 3 shauld be used as a burial-transit permit. 


14. MOTHER'S MAIDEN NAME 


Prudence Yo i 
17. INFORMANT ae South Vermont dt. 


- =18-964 2 Mrs, Naomi McCardell Williamsport,Md, 
INTERVAL BETWEEN. 
b> ONSET ANDO DEATH 
oan DEAT MEDIATE CAUSE fo} é : ie a 


DUE TO 


fi) 
gove rise lo immediale couse 
(9), stoling the underlying, CUE TO 
couelet. =  — 


PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. rink ao 
ERFORMED* 


ves 2 Bh-No Oo 


File pages“! and 2 with the registrar pr 


farm PM3. Page 5 may be retained far yaur fi 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nati injury in Part item 18, 
EA Gea, oe (Enter nature of injury in Part | or Part Il of item 18.) 
CAUSE OF DEATH. 


+-a7=P-—=9rT 70-790 SURES Pn =U AP EEN SERRE DUNE REEF 
‘20e. TIME OF INJURY Month, Day, Year 120d. INJURY OCCURRED [200. PLACE OF INJURY (Home, form, {20F. (City or town) (County) {Stale) 
Hour. m. While Not while factory, street, office bldg., etc.) | 
p.m. Ww ot work [J] of work [C] ' 


21. L certify thot | took charge of the remains described obove, held on Autopsy Ae Inspection [], Inquiry 1. ond find thet 
Accident [], Suicide [], Homicide [7], Undetermined couse E}—~ 


MEDICAL CERTIFICATION 


CHIEF MEDICAL EXAMINER [7] os A ot ae 


7 : it a ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER’: Ps , f 
NAME tyes) sj feast ) tA DEPUTY MEDICAL EXAMINER [2]—— 


‘Tc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or county) {Slote) 
Bus ale Lap Ms2D 2 7 i rview mr Wil] 1angi port, Maryland 


VS. AISME(S) , ATA fence Crd 
5M 9755 ; Li. $22.24, 11 of (Ith LELH 


cute the certificate, writing the ward ‘‘pendi 


farwarded tg, 
TO FUNERAL 
or remaval 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 j4565 
4549 CERTIFICATE OF DEATH Reg. Dist. No, “BO Z. 


a 


a ae) re 
a\ | am 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
(eee °* Washington ___mamnano | °°" pyland * CONT’ Washington 

=a b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN tb ¢. CITY OR TOWN (IF outside corporate limits, write RURAL and give necrest town) 

3 RURAL ond give ——- ne? - 

z a gerstown years a -ASerst Own 

= * d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
b+ OR INSTITUTION / ON A FARM? 

be 117 North Ave. 117 North Ave, ves 0) NO] 

8 3. NAME OF Firt Middle Lost 4. DATE Month Doy Yeor 

$ (Type or print James Edward Plummer can April 22 1957 

é 5. SEX 6. COLOR OR RACE |7. MARRIED YL] NEVER MARRIED [] | 6. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 

lost birthday) Doys | Hours] Min. 
Male White wipowep [7] Divorceo 1] | PD) poe 


12. CITIZEN OF WHAT COUNTRY? 


100. USUAL OCCUPATION {Give kind of wark dane|10b. KIND OF BUSINESS OR INDUSTRY | 13. BIRTHPLACE (State or foreign country) 
during most of working fife, even if retired) 
action builder organ 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Frederick H. Plummer Fannie V, Craley 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Ln] Pie n0. oF unknown) Of yen, give wor or dates of service) 
} No 21L-09-0838rs. Jeannette Plumme Hagerstown Md. 


18. CAUSE OF DEATH [Enter only one couse per line far {o}, {b}, ond (¢}-] INTERVAL BETWEEN 


ONSET AND DEATH 
I AS CAUSED BY: 
PART I. DEATH WAS CAUSE {0 Coronar th 


Then pleose remove carbon papers. 


4 DUE TO 

Conditions, if ony, which ) 

gove rise to immediote 

couse {0}, stoting the under. { OVE TO 

lying co f tc e 


Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} 19. Was Aurorsy 


ED? 
ves] No 
200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Vor Port HI of item 1B.) 
‘OR CONTRIBUTING [} CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or lawn) (County) (State) 
Hour a. While Not while foctory, street, office bidg., etc.) r 
pom. ~ 19 fat work [J ot work ' 


c ing physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physicion and completely filled in by the funerol director, 


z 
rey 
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uv 
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Ee 
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v 
me 
z 
Ss 
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= 


burial, cremotion, or remavol, ond in ony event within 72 hours ofter deoth. 


Bfietached for use os the buriol-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours offer deoth: Poge 4 


3 
6 
2 
& 
° 
ns alive on___£ an ieee, and that death accurred ath 2NQOMM, from the causes and on the date stated above. 
a i ADDRESS (Street, city or town, state) DATE SIGNED 
2 SENATOR wo. ...L48 West Washington St., 4/23/57 _ 
fore 
eae TRAE tyes) 8 W, Washington St. Hegerstown Ae 
73 a ? 220. BURIAL, CREMATION, 2b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 223, LOCATION (City, town, or county) {Stote) 
p2 82 BME” | 4-25-57 Rose Hill Cemetery Hagerstown Md, 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do_ REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATU! 


> 


vs Al5 9 Scott F. Minnich & Son Hagerstown Ma.|Kr.Z5, WS) ZCeLIY RA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 45 66 
4550 CERTIFICATE OF DEATH ee 4 


= Pat } 
a A Ww, 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. If institution: Residence before odmission) 
3. , ‘ 
oe Washington marviano || °S" Maryland °° Washington 
Be BGI ORTOWN {if cutie corporates. write Tc: LENGTH OF STAY INV 1B || «. CITY OR TOWN Uf ouhide corporate nits, write RURAL ond give nearest town} 
3 ond give nearest town] ee 
$2 agerstown 3 weeks Hagerstown Na. ¢ 
22 d. NAW EOE eee {If not in hospitol, give steeet oddress) d. STREET ADDRESS. e. : aepiaenee 
> o/ Washineton County Hospital 119 Me Comas St. ° ves (J No 
5 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
3 {Type or print) Mary Ellen Poffenbarger | bam April a 1957 
2 5. SEX 6. COLOR OR RACE 


ie MARRIED PF NEVER MARRIED [7] | 8. DATE OF BIRTH oh Phe aay IF UNDER 1 YEAR] IF UNDER 24 HRS, 
ila 5 jours in. 
Female | White |woowom ovoreot | Dec. 23 1901 [55 m|3™ [Py |] * 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |1?. BIRTHPLACE {State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


death. 
e 


Housewife Home Near Hagerstown Ma. U.S.A 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William Jacobs Mollie Ervin 
1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Addspss 
Fee coc bibeinccey | lnsuiecaarere ana ot er [19 McComas S 
0 ie "No '| None “Mr, William Poffenbarger Hlapersttan ta 


18. CAUSE OF DEATH [Enter only one couse per li 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


(0) tel] INTERVAL BETWEEN. 
a _ QF RAR o ONSET ANO DEATH 
OG6?: 


Then please remave carbon papers. 


ECTOR: After this certificate has been signed by the attending physician and completely filled in 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 


& 
o 
5 
£ 
~ 
g 
s 
= 
7. 
$ 
§ An ¥ DUE TO Cliha 
ra é 3 
ge Conditions, if ony, which Hap V0 geo ’ 
Eo gove rise to immediote 
ae couse (o}, stoting the under. ( OVE TO 4 aw Ss 
e320 lying couse lost. ©) y me Fi 
° a§ 
2 6 a 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a){ 19. SERGREGR 
> Ey 2g - 
$35 < yess] Nog} 
e595 Pe 
= 3 6 = 200. ACCIDENT WAS_UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 16.) 
5 iS & | OR CONTRIBUTING LC) CAUSE OF DEATH 
e225 & | UF EITHER, NOTIEY MEDICAL EXAMINER) 
3586 & J20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, | 20f. (City or town) (County) (Stote} 
3° 3% 5 bie den, While Not while foctory, street, office bldg., etc.) ! 
2 £ = p.m. 19 [ot work [] ot wort) 1] j 
5s : x 4, ST a 
#235 21. | certify that | attended the deceased framA*eye 20) _____ WINS heel , 19L2, that | lost saw the deceased 
38 ; 
eg 8B alive an____¢ Vets /, and that death accurred at_5...A._M, fram the causes and an the date stated above. 
£ 4 
eee DATE SIGHE 
# a ACTUAL 
z » { SIGNATU ve f fom 
2 
‘6 - PHYSICIAN'S . Hershman M, D 
sai? oc EE a oe a ee 
£309 220. BURIAL. CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stote) 
BP o> BUS {specif A W: 
awe a pril 9-5%@ |Riverview Cemete illiamsport Maryland 
2 23. & j , 2a. REC'D BY REGISTRAR | 24by# REGISTRAR'S SIGNATURE 
YS AIS (4) » , Q / Ss7 
Veagrss) Ke Gf *®, 3, us Jad heed a ve 


¥ A aviung 


“SOL TT day 


BK 
DS arsoal ‘a | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 640 
4551 CERTIFICATE OF DEATH 


ell 


Reg. Dist. No. 34 > 


3 ies 
5 2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
ge 3 °, COUNTY aaavtad 0. STATE b. COUNTY 
ae 4h a nglor TT) 74 r2 2X ry Le 
= . b. CITY OR TOWN (if outside corporate limits, write c. LENGTH OF STAY IN Ib c. CITY-QR TOWN {If outside corporote limits, write RURAL ond give dearest town) 
gs RURAL ond give nearest town} id 
ee Weillido s bax Liga. § de H2ger é 
je a d. NAME OF HOSPITAL [if not in hospitol, give street address) d. STREET ADDRESS . IS RESIDENCE 
o > OR INSTITUTION . $ ; ON A FARM? 
rama: Mit [Lid mS pay’ ater 1 L722 Golde FFerson Blwd., te NOR 
° e¢ > 
2 £6 3. NAME OF First Middl tost 4, DATE 
oie Beeeaseo, ' i iddle ax o8 BA er Duy Yeor “ 
a 875 ype er prin! af p= y/, 33D 195 
cSt q 
= =o 5. SEX 6. COLOR OR RACE | 7. marRi€o (] NEVER MARRIED. o 8. DATE OF BIRTH 9. AGE {In yeors [IF UNOER ! YEAR! IF UNDER 24 HRS. 
$s oe fost buthday) [Months] Days | Hours | Min. 
~ ot Z Jit =< |WIDOWED ing olvorceo [] F yrs. 
2 € Be 100. eee Seals ioe kind - eck deine 10b. ys Ree vere 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ry = luring most of working life, even if retired) 4Ou 
2 Set ae eet che Jn <cnsavre, (Ew) UL. SA, 
3 9 3 s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
csc 
> Ss. 
& Sf sJé kn nA l¢ i EE vs 
a e 3 sf * was ae peed U.S. riggs te CES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address - 46 eM Ge, a 
= €@ (@s, 1. Or unknown) t ve wor er service) ae) Soe, 
B ois” Jol we. ee ie ae ¥-/0-6S80A| MRS, CHARLES S*OERER IW AA®, 
« £ - i 
g € é # 18. CAUSE OF DEATH [Enter only one couse per line for {a}, (b), and (c)-] ANT ERAN 
& 265 PART I. DEATH WAS CAUSED BY: ‘as 
© 2s ie Hance i. Arteriosclerotic heart disease with yrs. 
eee uo .O cero congestive failure 
> 
4 ge Conditions. if ony, which o 
s BES gove rise to immediote 
—& eg couse (o), stoting the under. ( DUE TO | 
Se QZ lyin: lost. 
Tea. ying couse lo ©) 
eS cEE me couse vost. 
B 2 od 5 - rs Past UI. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) | 19. i cal 
ois = Ta sn oS ere MED’ 
a reer 4 ) 4% 
eas. 6 on) ves) NoCe 
2 2 ¥ 
F203 § © [200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure af injury in Part | or Port II of item 1B.) 
weet & | OR CONTRIBUTING C] CAUSE OF DEATH 
<eee6 & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
a s 
g 65S & [20c. TIME OF INJURY Month, Ooy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (State) 
Sores ray Hour 0. m. While Not while loctory, street, office bldg., etc.) | 
Zsi75 = p.m. 1 lot work [] ot work (J H 
ea ,es i i 
ZZEx < 21. | certify that | attended the deceased fram... PED. Clee Se ee Uy gaa sthat I last sow the deceased 
22 " . 
of "4 3 5 alive an_____ "> i yoo Mili es et Bae and that death occurred at, __ (= AA, fram the couses and an the date stated above, 
E = os ie ‘ ADDRESS (Street, city of town, stote) é DATE SIGNED 
<2 ACTUAL 
Pe B. J | |stcnatur wo. 148 West Washingten St, 4/30/57. 
faze 
azos3s PHYSICIAN'S 
Sees name(tyes) B, B, Kneisl M.D. Hagerstown, Md. 0 ee i 
= = =: 
2 se rade To. BURIAL, CREMATION, 2b, DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY Td, LOCATION (City, town, or county) (Stote) 
>a 8° REMOVAL (Specify - a wis . & 
ae boeae S/ 3/4459 | CREEW MovwT CE BATH EM SY Ch wp 
= 


23. FUNERAL DIRECTOR'S SIGNATURE yi co ap - Me 24g. REC'D BY REGISTRAR GICTRAR'S SIGNATU " 
VS AIS (4 rr Abe. Reugen ACENS TOWN f 4 Y 
Vea $758) i Ed th MAE MEE M. 
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y the funeral director, 
Pages 1 and % 


‘2 Fours after death. 


igned by the attending physician and campletely filled in b; 
Then please remove carbon papers. 


burial, cremation, or removal, and in any event with) 


ached for use as the burial-transit permit. 
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Id be filed with 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04567 
4552 CERTIFICATE OF DEATH Reg. Dist. No, Oo 2— 


a Hs eo ‘a sah asa a (Where deceased lived. If institution: Residence before odmission) 
- Washington Ma. 6 COUNTY Washington 


b. CITY OR TOWN (If outtide corporote limits, write] c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neares! town) 


Hagerstown 5 years o3 Hagerstown 
d, NAME OF HOSPITAL (if not in hospital, give street address) d. STREET ADDRESS e. RESIDENCE 


IS 
OR INSTITUTION ON _A FARM? 


Washington Coynty Hospital / 119 King St. vs) NOD) 
3. NAME OF Firs! Middle Lost 4, DATE Month Day Yeor 


Green James Henry Rowan Beara April 27 195 


5. SEX 6. COLOR OR RACE |7. MARRIED LJ NEVER MARRIED BX] | 6. DATE OF BIRTH 9. AGE {In yoors [iF UNDER 1 YEAR] cael uae IF UNDER 24 HRS. 
9 + Months Min. 
male | white _|woowor _ovorcoO |Siftine By 1900 | 5 ang See ea ge 


10a. eb solely (ere kind A Fees 10b. KIND OF BUSINESS OR INOUSTRY|11. BIRTHPLACE (Stote or foreign country) V2, CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if rel 
service man calculating Mach. Pitsburg, Penna 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


James C,. Rowan Catherine Morris 
rene Decco Fru ee ee uroncens 16. SOCIAL SECURITY NO. Address 
I )iiyes . We 11 | 174-03-27h4irs, Emma Hetzler, Pittsburg, Penna. 


18. CAUSE OF DEATH [Enter only one couse per line For (9), (b), Ye INTERVAL BETWEEN 


y, —— Al 
PART I. DEATH WAS CAUSED BY: OLE o babi oe! 
IMMEDIATE CAUSE (o} 


‘ DUE TO 


ons, if any, which 
gove rise lo immediate 
couse (o}, stoting the under- 
tying couse fost. 


Parr fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)|19. WAS AUTOPSY 


PERFORMED? 
yes(] no] 
200. ACCIDENT WAS- UNDERLYING __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por! | or Port Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) {County} (Stote} 
Hour a. 1. White Not while foctory, street, office bldg., etc.) H 
p.m. VW lot work (] ot work [J 
i “G4 


7 
21. | cortify thot | ottended the deceas from & bank Sok: wT, wank ZA 12 that | fast sow the deceased 


peat sie d thot deoth occurred ot'Aie. “AM, from the couses ond on the dote stated above. 
ADDRESS (Street, city or town, state} DATE SIGNED 


MEDICAL CERTIFICATION, 


NAME (hee) Philip J. Hirshman, M.D, aes ee ee eee ee 
‘Zo. BURIAL, CREMATION, | 22b, DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d, LOCATION {City. lown, or county) {Slote} 
erunerton 4-30-57 {Green Mount Cemetery |Baltimore, Md. 


}23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. a, REC'D BY REGISTRAR 24b AREGISTRAR'S SIGNATURE 
Seott F. Minnich & Son, Hagerstown, Md. FP PLO. pp Add Riu 


$A Nvaune 


ice & WWW 


D3 arzoSu 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


U4568 


ond 


20a. ACCIDENT WAS_UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Part Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote} 
Hour a.m. White. Not while factoty, street, office bldg., etc.) | 
Pam. 19 lat work [] ot work [J 1 


MEDICAL CERTIFICATION 


ached far use as the burial-transit 


21. | certify thet | attended the deceased from... AS. ISL, to Gynt Lf, 1I9SZ.,that | last saw the deceased 
alive an fEM ms wer, and that death accurred at_44~ @_M, fram the causes and an the date stated abave. 
2 ¢ i ADDRESS (Sireel, city of town, stote} DATE SIGNED 
é s,) ok 
SENaton oor el M0. nnn LDL. Keshiadon LDIF 


= 
mos [Vo bert 7 Conrad Havers toon, Je 


may be retained by the haspital ar attending physician. 


TO FUNERAL DIRSCTOR: After this certificate has been 


page 3 should 
the registrar pr! 


Zo. Lee CeO: 2b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) {Stote) 
Al mu . 
aickad’ ie Rose Hill Cemeter Hagerstéwn, Maryland 


Ber Tee ADDRESS Dag BEC'D BY REGISTRAR | 24b, REGISTRAL 


* "15 1497 LE Wes 2B 


funeral Home 


ea 4553 CERTIFICATE OF DEATH sale OO 
fh % = %. Lace ggiadtl 7 peel el tee (Where deceased lived. If institution: Residence before admission) 
o e °o 7 b. COUNTY 
" si (M Washing! Maryland Washingt 
ve (4 Washing Qs. on 
£ Se b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outtide corporate limits, write RURAL ond give nearest town) 
B s+ RURAL ond give neores! town) i 
2 32 Hagerstown 8 de Hagerstow 
< > d. Or INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e. bP arses | 
° bs . : 
ae a Pashington County Hospital 25 High Street ves C] NO 
2 £6 3. NAME OF Fint Middle Lost 4. DATE Month Doy Yeor 
Re ; 
o 2 (Type or print) FRANK JACKSON RUSSELL DeatH =April 11 197 
c m= ak 
2 >. . 5. SEX 6. COLOR OR RACE |7. MARRIED PX] NEVER MARRIED (-] | 8. DATE OF BIRTH 9. AGE (In peor 1f UNDER | YEAR] IF UNDER 24 HRS, 
= ‘ Min. 
2 = fa male white wivoweo [J _—sobwvorceo} | October 1,1892 ili... apes’ ee | S| = 
$ — ay 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 32. CITIZEN OF WHAT COUNTRY? 
2 see ‘ during most of working life, even if retired) 
peer (|Retired Engine Hostler | Railroad Hagrstowm, Maryland Ba 
® Zev 2. A) 
A 4 3 & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ae 
3 = 8 i John Russell Mary Albert 
& = 3 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17, INFORMANT Address 
= a § | | ltes, ne, oF unknown) IIE yes, give wor or dates of service) 4 e 
B pee { |_yes WW. I 05-10-8590 _|_ Mrs. Agnes S, Russell Hagerstown, Maryland 
AR RI 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c}-} INTERVAL BETWEEN 
3 ay PART I. DEATH WAS CAUSED BY: -;' v * fe i ONSET AND DEATH 
Bee TOS IMMEDIATE CAUSE (0 af Co. ~%c did ng Seu. of t$ AS 
S =e : 7 DUE TO 
= 3:> Conditions, if ony, which 
Ss BES Qove rise to immediote 
3 6as catse (0}, stoting the under. (| OVE TO 
g e° v lying cause lost. 
4 c = {eh 
3 ng Pant tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop] 19. Reaaical ol 
C4 oO 
° 6 ) yes—] not] 
rs & 
H 
= & 
a 5 
ce] 
= 8 
oe o 
Fs 3 
B 3 
rE a 
< 
« 
° 
3 
< 
= 
= 
5 
fe) 
=x 
° 
Z 
v! 
1 


& 
> 
a 
= 


Hagerstown, Maryland \on 


£ 
2 
> 
Ps 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours ofter death: Page 4 


oy |23. FUNERAL DIRECTOR'S SIGNATURE 2, REC'D BY REGISTRAR [24 REGISTRARS SIGNATURE, 
y! fs — ij y 
va ; Minnich & Son f n pate(grd 6 °19S7 | > VY. A Y 


Items 18- ilm 2 5-12-57 “CE 


O54 Reg. Dist. No. , 30, s 


all 


ee, pee ae Se 
ae Wi 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before ddwision} 
20 - we a. i 
ag) ‘Washington MARYLAND Marylen d= °°" Waahington 
es b. CITY OR TOWN (If outside corporate limits, write |<. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 
3 aa as og neares! town, 6 th Ha ite 
= ural Boonesboro months gerstown 
<d. NAME OF HOSPITAL (IP not in hospital, give street address) d. STREET ADDRESS @. (5 RESIDENCE 
= OR INSTITUTION ; ON A FAR 
ae f iirney-Keedy Memorial Home 1910 Virginia Ave, ves F] Nok] 
S 6 3. NAME OF Fist Middle lost 4. DATE Month Doy Yeor 
23 (Type oF print) Lula May Santman care = April aL 1957 
ae 8. SEX 6, COLOR OR RACE [7. MARRIED L] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (tn years [IF UNDER YEAR/IF UNDER 24 HES 
rth} 
Bs Female White  |wwowe ovorceot] Wuly 31, 1976 80 rai ol 
E a. 100. USUAL OCCUPATION (Give kind of work dane| 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 83 | during most of Eta life, even if retired) M 
ges House Wire Own Home Germantown id. 
“ as 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Boo, William L. G. Appleby Augusta Anderson 
3 @3 ~ _/ __|)S_ WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
aS A. P| Mr 9. 08 oe (I! yea, give wor or dates of tervice) 
ee 2 co We J. Santman Hagerstown Md, 
fe 3 18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), and (c).} INTERVAL BETWE! 
20 PART I. DEATH WAS CAUSED BY: 3 ' ‘ ‘ OSE A 
oe IMMEDIATE CAUSE (0) nae . 
£e# Uso. PUR IQA 
s Conditions, if ony, which 
3 gove rise ta immediate 
§ couse (0), stating the under- { DUE TO 
lying couse lost. te 
Fart Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]}¥. WAS AUTORSY 
ape >} 
03, ves] nog] 


20a, ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Port I of item 18.) 
OR CONTRIBUTING Bi] CAUSE OF DEATH 
(F ESTHER, NOTIFY MEDICAL EXAMINER) | Fel] while standing in middle of floor 


<n. 19 7 4 work [J ot wort fo] JF eK. Home tor Agel Boonsboro Washington Md 
21. | certify that | gttended the deceased from. Ws be Qe, bis , ta 4 Ef 4 19.5 {that | last sow the deceased 
alive ~fuasth de ef -,-- and that death accurred tl 030 AN, fram the causes ‘and on the date stated above. 
IDDRESS {Streel, sity ar town, state) ATE SIGNED 


msraNs Gerald W. LeVan, MD. Boonsboro, Nd. 


burial, cremotion, or removal, ond in ony event within 72 
oO 
MEOICAL CERTIFICATION, 


tached for use os the buriol-tronsit permit. 


Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ec. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, 
ur oje ose 4 emete Ha gers town Ma 


moy be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 
o: 


page 3 should 
the registror p! 


¥ A avayng 


So ey ee 
Oarsastl 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH nee. var, wo S09 0) 


SE ee 
3 : 1 COE 2. ee (Where deceased lived. If institution: Residence before admission) 
ia ee 4 a. b. COUNTY 3 
we Washington be plea 22 ryland Washincton 
“hy j b. CITY OR TOWN (If outside corporate limits, write { ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
a RURAL and give nearest tawn) 
s / Hagerstown 8 years i? Hagerstown 
# d. NAME OF HOSPITAL (If nat in haspital, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION ; ON A FARM? 
‘ 217 West Washington Street 217 West Washington Street yes []_ NO fg 


3. NAME OF First Middle lost 4. DATE Month Doy Year 
DECEASED OF 
(Type or print) ROY PORTER SHREINER aie” 5 i9_ 57 


3. SEX 6. COLOR OR RACE | 7. MARRIED [A NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Male White wiDoweD [} DivorceD [] 


last birthdoy) * hae 
July 17, 188) ei Me 
10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR Bo 11, BIRTHPLACE (State ar foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


Chambersburg, Pennsylvaria aSeAe 


yn. 
during mast of working life, even if retired) 
| Retired Supervisor estern Union Tele 


I ‘13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


cate be executed within 24 haurs after death. Page 4 


Then please remave carban papers. Pages 1 and 


gned by the attending physician and completely filled in by 


£ 
& 
med 
s 
a] A 
. Sam Shreiner ; Mary Porter 
3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a 2 (an. n0, er unknown) | (IF yeu, give wer or Ga of service) 
& g ) no 214-09— Mrs, Sarah E. Shreiner Hagerstom, Md 
8 £ 18. CAUSE OF DEATH [Enter anly ane cause per line for (0). (b). and (c}-] INTERVAL BETWEEN 
7 = PART |. DEATH WAS CAUSED BY: 
2 < IMMEDIATE CAUSE {o] 
4 E 790.0 
& 3 Ab DUE TO 
= f.> Conditions, if any, which © (a ~ 
rf he gave rise ta immediate Revs oS — 
= Bae cofse (a), stoting the ynder- Pate U By ea 
rf g Z ene tying cause lost. (c Lge tbe) FZ fs eA 42 Fe 
2285 4 S Fatt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTORSY 
2RoHOls = 
2ases 3 ves) Noy 
Fots§ = [200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 ar Port Il of item 1B.) 
e222 & | OR CONTRIBUTING [) CAUSE OF DEATH 
Zeggs & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Sotss & 20s. TIME OF INIURY “Month, “Day, “Year ]20d. INJURY OCCURRED —_[20e. PLACE OF INJURY IHome, form, | 20F. (City or town) (County) (Stote) 
Sores a Haur 0. m. While Not Sel foctary, street, office bldg., ret 
zaE?k 3 p.m. 19 fat work [7] of work 
OE. os 
zeize 21. t certify thgt | Ga the deceased re ., FZ. that | lost sow the deceased 
38 
B« 28 B alive on__7Z =. =} ond thot deoth accurred o} <-M, fram the causes and an the date stoted above. 
E iz ° é ADDRESS (St amy or town, “sipte} ss 
a55 ACTUAL one we LD 
«pe SIGNATURI A m7 is een Lo ey 2Afo 
Ocspa ar > “Tee 
2258 bebe oe 
Zege LA PALS, < chim Or Pn a= Lk tA AS 2... 
w SEO So 720. BURIAL, een ‘2b. DATE THEREOF [220. BURIAL, CREMATION, | ZB. DATE THEREOF | zack Saas CEMETERY OR CREMATO! ~ | 92d. LOCATION (City/tawn, oF county) tate) 
e ~> 3° ees {gC Goecin 
zee ee 4/30/19 — 6 1l Cemetey( age ow, Maryland 
ee agen DIRECTOR'S SIGNATURE + Mg Bo. REF'D BY REGISTRAR | 2éb »REGISTRAR'S “SIGNATUR 
Su er-Rouzer Funeral Home Hage gers own, * . 
VS AIS (4) . 
Venvss Pigs Z fan 25.18: (“2 A ANVie2 g 


*° 
A fivaina 


ise} 


3 ars9 


aN 
gl Ne 


MARYLAND STATI pig ey ae OF HEALTH—BALTIMORE, 18 0) q 5 7) i 
pm 2 FilmG2lh b=23-57 et 
4555" CERTIFICATE OF DEATH eae 


Re 

3 8 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmistion} 
o : . STAI 
ei as ) ° cOUNTY “Wash. Co. Hagerstown marviann |] OTE ae ond b COUNTY atta ee 

Fs 
£3 3 b. PRS (lf Etre ere Timits, write | ¢, LENGTH OF STAY IN 1b. | ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 

ry ‘ond give nearesl town! a 
S $2 Ein Sin ae ean a Hagerstown 
2 Ss eC | ‘d. NAME Of HOSPITAL (If not in hospitol, give street oddress} ; d. STREET ADDRESS: e. or ae 
8 * 3 OB INSTITUTION a ton County Nap te ves] no 

2 hing = 4 oe Jonathan Street, 
a Bil 3. NAME OF First Middle tow 4. DATE Month Doy Yeor 
- DECEASED 

a 35 {Type or print) Baby Smith DEATH April 12 1957 
Hd =o 5. SEX 6. COLOR OR RACE |7; MARRIED [L] NEVER MARRIED [] |®. DATE OF SIRTH 9. AGE (in yeor TE Ts Tear iF Tae ams 
calieee jobs Colored |wioowent] — oworceot) | 44/12/57 ya. si 
> at ; 
2 Vike Vo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ce 8 g < during most of working life, even if retired) 
Hf a 3 ! faryvinnd 
cor ° 3 & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

€ 5 
2 38% Unknown Shirley Smith 
2 & 8 2 Lee WAS. ig u. Ss. Ped ase ee, 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 

SEL fen. P9, oF ushnowt yen. give wer er 
3 Ses / | Shirley Smith 33) N. Jonathan St. 

£2 
3 g 8 =e 18. CAUSE OF DEATH [Enter only one cause per line for V b}. ond {c}-} : UA 6 LZ Ong fee 
Ss at PART |. DEATH WAS CAUSED BY: 7 Clg, be Ch pr Pree S. 
2 i 2 - IMMEDIATE CAUSE (o} 
£ oft ory J 
5 fe? DUE TO 
= oes Conditions, if ony, which 1 
3 z : fe gove cee to ay Bera 
3S §a-5 catse (0), stoting the under: 
Ses~v lying couse lost. (¢) 
g pying.coure loth 
z 8 8 5° ‘3 Part Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) 19. wasaurcrs’ 
o> =3 = 
2 & 32 z yvesC] no 
Fons 6 & 2ie, ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injty in Por! Vor Por I oF iter 16) 
Sees = 
z E25 G | F EITHER, NOTIFY MEDICAL EXAMINER) 
Geege s 20e. PLACE OF INJURY tHome, farm, | 20F. (City or town County} (Stote) 
w°sSe 2 o 20c. TIME OF INJURY Month, Day, Yeor 20d. INDURY OCCURRED iadornvest offee Bp ee) ! (City wn) (Cou 
= sae 5, 3 Hour 0, m. ie While Not while { 
Zeer 2 p.m. jot work [[] of work 
96 s<% 21.1 certify ta “that | fost saw the deceased 
Sous i 
8 23 5 = olive on_4 . from the couses ond on the dote stated obove, 
E £ 5 3 by A DDRESS (Street, city or town, stote) DATE SIGNED 

~ “me LA 

< Lt po 
a ae } SSNAT wh VM SEL mo... Hagerstown, Maryland .____-____. 4/15/57... 
Or¢agra 
22235 moneys Philip J. Hirshman, M.D. 159 W. Washington St. ,»Hagerstown, Maryland. 
eeaze eas AF <a ra ie rec oe lt Aig Pie eerie, filha ors alt halla Mls 

axe "3 
5 geo Wo. BURIAL, CREMATION, | 22b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City. town, or county) {Stote) 
83532 REMOVAL (Specify) 4/16/37 
ES2 Fy Es ogy, pee eee, Rese ¥ Cemetery T@Serstewn Ma 
5 OE holga ae 
eee 23. FUNER 


a 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


ined by the hospital or 


be ies with 


iO} 


x 


f 


Peges 1 a: 


Then please remave carban papers. 
- 


icate has been signed by the attending physician and completely filled in by the funeral director, 


nding physician. 


detached far use as the buria!-iransit permit. 
Pr ta burial, cremation, ar removal, and in any event within 72 haurs after death. 


RECTOR: After this cer 


may be ret 
TO FUNERAL 


page 3 shay 
the registro 


(u \ 1. PLACE OF DEATH 
ot 


MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 
4556 CERTIFICATE OF DEATH nap oi) sd 2 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 


WASHINGTON MARYLAND MARYLAND °°" WasHING TON 
b. CITY cn TOWN {If outside ae limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
HAGERSTOWN” LIFE 58 HAGERSTOWN 
d. NAME OF HOSPITAL [If nat in hospital, give street oddress) ‘' ¢. STREET ADDRESS: e. BPE Ge 
WABHTNG@'TON COUNTY HOSPITAL 619 GEORGE st. vs] NOE 
3. ed & First Middle Lost 4. fing Manth Day Year 
teen DEBORAH KAY SMITH beara = APRIL 22 1 57 


5. SEX 6. COLOR OR RACE |7. maRRieD [[] NEVER MARRIED [| & DATE OF aRTH %. repli |: RI IF UNDER 24 HRS. 
lost birthday! D. Mine 
MA WHITE |woowen] —owvorceo O} 4/20/57 ve a ee in 
1s, USUAL OCCUPATION (Give kind af work done] 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring mas! of working life, even if retire bait MARYLAND 


U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
CARL E, SMITH HELEN A. BEDDLER 
Ele ee ae eon ces? 16. SOCIAL SECURITY NO. |17. INFORMANT BReGERSTOWN 
NG NONE MRS. HELEN A. SMITH 


18, CAUSE OF DEATH [Enter only one couse per line for (0) (). ond (@,} 


yo ll |, DEATH WAS CAUSED 8Y: 
oh ? IMMEDIATE CAUSE (o} 


ff DUE TO (P 
Conditions, if any, which ib) 


gove rise to immediote 
cotse (a), stating the under: DUE TO 
lying couse last. © 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (o)] 19. WAS AUTOPSY 
YE Al No 7] 


20a, ACCIDENT WAS. Sees go 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 18.) 
OR CONTRIBUTING E] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


f20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. LACE OF INJURY tHomes, form, 1206 (City or town) (County) (Stete) 
Hour o, m. While Not stile foctory, street, office bldg... rch | 
p.m. lot work [7] ot wark 


21. | certify that | attended the deceased fram Zn... WL, a 192]__,that | last saw the deceased 


2s, WAZ... and that death accurred at__-f_4 BLM, from the causes and an the date stated abave. 
“Oo reet, city er town, stote) DATE SIGNED 


$i tS SN a WAS Te Nien ha) 
mamas LEWIS 5 _CR imam el): 


BURtEE 4/23/57 ROSE # HAGERSTOWN MD, 
23. Ful 


RAL DIRECTOR'S SIGNATURE 2a. RES "D BY REGISTRAR | 24b.. REGISTRARS SIGNATURE 


ah, Lherargetih ("GOES LEK, | Gif ASS hoped aa 


INTERVAL BETWEEN 
ONSET AND DEATH 


{ Mme- 


MEDICAL CERTIFICATION 


alive on.. 


If any delay is necessary, please exe- 


ges 1, 2, and 3 ta the funeral director. Page 4 shauld be 


ge 5 may be retained far your files 


€ 
° 
3 
vo 
= 
‘6 
g 
3 
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a 
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=3 
4 
¥ 
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= 
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x 
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a 
= 
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a 
a 
ir 
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° 
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ot 
) lo burial, cremation, 
c 


File poges 1 ond 2 with the registrar p. 


a 


in pencil in Item 18. Give Pa 
¢ alang with form PM3. Pa: 


CTOR: Page 3 should be used os o burial-transit permit. 


= 


cute the certificate, writing the ward “‘pending™ 
forwarded to the Chief Medical Examiner's Offic 


TO FUNERAI 
of remova' 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ry, EDICAL EXAMINER’S CERTIFICATE OF DEATH Lee wl! 4573 
4 9. Dist. Now 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If Instilution: Residence before admission) 


a. COUNTY 
Washington jesetadiee ©. STATE 5 b. COUNTY 
b. cry OR pos ni ‘euttide corporate limit, write RURAL c. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If autside corporole limits, wrile RURAL and give nearest town) 


Smithsburg Bolling Air Force Base // 


d. NAME OF HOSPITAL OR INSTITUTION (If no? in hospital, give street oddress) ‘d. STREET ADDRESS. fF 1S RESIDENCE 


ON A FARM? 


yes] no] 


= NAME OF First Middle q Lost 4, DATE Month Day Yeor 
fopeer pihiy Richard Eugene Smith Beant April 20, 49 OY 
$. SEX 6. COLOR OR RACE }7. MARRIED. oO NEVER MARRIED BQ) 8, DATE OF BIRTH 9. por {in yeors IFUNDER YEAR| IF UNDER 24 HRS. 
male | white |wwoowsm oworep |August 17, 193 33. yn. [Ponts] Pee bel gs 
100, USUAL OCCUPATION {ere kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or fareign country) 2. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) Ge Ss. Air Foree Smithsburg, Md. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Benjamin E. Smith Florence Irene Robinson 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 


yes __P-LT=S8"to"” |214-30-189Grs, Florence I. mtr, Smithsburg, Md. 


1B. CAUSE OF DEATH [Enter only one couse per line for (a). (b), ond (c).] INTERVAL BETWEEN, 


PART I. DEATH WAS CAUSED BY: ERM Ly , F ONSET ee 2 
t 7 
IMMEDIATE CAUSE (a) atl 7 : f F ee a 


3X DUE To 


aD 
Canditions, if any, a rs 


gove rise to immediole cove 
{0), stating the underlying{ OUE TO 


couse last. ee 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fo)}19. Mis Tey 
RMI 
yes[] Now 


20a. EXTERNAL CAUSE WAS. baer DESCRIBE HOW INJURY OCCURRED. (Enter noture of ii camo in Port £ or Port Il of item 18. 
PRIMARY [ror CONTRIBUTING CJ "org Pays = 2 
CAUSE OF DEATH. fv 2 ag rot 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY ee Be. PLACE OF INJURY tHome, f (County) (Store) 

pm en ex 30) eS AMhiny py Neils _Sossa gi et 5 ett ln W, Loaf. FY 
21. I certify that] taak charge of the remains described abave, held an Autopsy = Inspection [Z/> Inquiry [[], and find that 
death resulted fram: Natural causes =O, Accident [Z]-—Svicide [], Hamicide 1. Undetermined cause [). 


mp, CHIEF MEDICAL EXAMINER [} ph elas 
; ASSISTANT MEDICAL EXAMINER Oo LeL7 
Name, Hdw. Ditto, Jr., M.D. DEPUTY MEDICAL EXAMINER []-——— 
2b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) Store) 
burial 4-23-57 Smithsburg Cemeter mithsburg, Md 
73, FUNERAL DIRECTOR'S SIGNATURE "ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
cott F. Minnich & Son, Smithsburg, Md. Clr em 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4574 
CERTIFICATE OF DEATH Ran 


Reg. Dist. No. CC 


1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befare odmission) 
. COUNTY 0. STATE 


ea MARYLAND MARYLAND ® SOWASHINGTON 


b. CITY OR TOWN (if Sane corporate limits, write | c, LENGTH OF STAY IN 1b | ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
4 


RURAL ond give nearest town) 
LOCUST GROVE 


d. NAME OF HOSPITAL {if not in Trp. give street address) - d. STREET ADDRESS e. 18 RESIDENCE 
‘OR INSTITUTION ON A FARM? 


ROHRERS a MR £ ROHRERSVILLE MD.R.I ves Q) No 6] 


3. NAME OF iT Middl 4. DATE 
DECEASED ra dale lost Month Year 


reece SAMUEL JACOB SMITH beam APRIL II 1957 19 
5. SEX 6. COLOR OR RACE [7. MARRIED [BY NEVER MARRIED [] | 8. OATE OF BIRTH %. i {in year R[F UNDER 24 HRS. 
MALE _|_ WHITE |woowQ  ovorctoc) |PEBRUARY 28 188P ae i Rail 


10a, USUAL OCCUPATION (Give kind of work ina 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign msi 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} 


RETIRED EMPLOYEE FAIRCHILD AIRCRAFT LOCUST GROVE WASH{CO.MD.U.S.A. 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


SAMUEL SMITH ANNA GROSS 


= ens es 
(Yes, no. oF unknown) (OF yon, give wor or dates of service) 
NO Q 09 9 MRS ..MYRTLE SMITH ROHRERSVILLE MD.R.I 


18. CAUSE OF DEATH [Enter only one cause per line for é (b}. and {¢).] Nera BETWEEN 


PART 1. DEATH WAS CAUSED BY: AND DEATH 
: IMMEDIATE CAUSE (o] 


DUE TO 


= 
= 
a, 


funeral directar, 
uld be filed with 


€ 
f 
> 


Pages 1 and 


led in 


cate be executed within 24 haurs after death. Page 4 


i 


Then please remave carban papers. 


ta buriol, crematian, ar removal, and in any event within 72 hours after_degth. 


Conditions, if ony, which 
gove rise ta immediote 
cotse (0), stoting the under- 
lying couse lost. 


Parr 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. pit Casas 
4 


Af yess no 
200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, ty Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, pene (City of town) (County) (State) 
Hour o. m. While oh sae factory, street, office bldg., Sh 
p.m. lot work [7] oF “a 


21. | cortify LA IT SS, to Adrd Lt _., 198 2.that | lost saw the deceased 


Pep ond thot death accurred dt_ [f_M, fram the causes and an the date stated abave. 
DDRESS (Street, cityyor town, state) 


PHYSICIAN 
ret A levan ery eee 
‘Tic. NAME OF CEMETERY OR CREMATORY 724. LOCATION (City, town, or county) (Stote) 
” APRIL i4 19 OCUST GROVE CEMETER LO ROVE WASH, CO 


7. er ne 'S SIGNATURE ‘24a, REC'D BY REGISTRAR Ub. REGISTRAR'S SIGNATURE 


detached for use os the burial-transit permit. 
MEDICAL CERTIFICATION 
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the registror 
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Barco 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1 , Dives oe 
4557 — CERTIFICATE OF DEATH 0 i ap 


ae) 2 Reg. Dist. No. 302 
3 = { 1. muACe ee DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmission) 
f~ \ § °. ° b. CQUNTY 
52 ‘Washington narnano | ° “Yaryland Wa'Shington 
° o b. CITY OR TOWN {If autside corporote limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If ouside corporote limits, write RURAL ond give neares! town) 
2 RURAL ond give nearesl town) ; 
23 22 Years Hagerstown 
. 5 dé. NAME OF HOSPITAL {If not in hospitel, give street address) d. STREET ADDRESS: PPary oo 
=< 1113 Salem Ave : 1113 Salem Ave ves) NICE 
8 3. NAME OF First Middle lost 4. DATE Month Yeor 
" {Type or print) R.E, ----- Spessard octal _April “25, i393 a7 19 
2 4 COLOR OR RACE |7. MARRIED [E NEVER MARRIED [7] | 8. DATE OF BIRTH rite 1F UNDER T YEAR] IF UNDER 24 HRS. 
Y Oa Mi 
woot meno) |O@$, 18,190 7 kl a 
a 10a. USUAL OCCUPATION (Give ki of ‘k done] 10b. Kil i R INDUSTRY | 11. BIRTHPLACE i iu 12, CITIZEN OF WHAT INTRY? 
3 lL MaIRta hai Mewetas Te ee ce eh” Co” oy See 
5 Sand Blas Pangborn agerstown, Mad SA 
Py 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Oo 
° Cleggett Spessard 2 Annie Whitmore 
9 15. WAS DECEASEDEVER IN U. S. ARMED. Fee 16, SOCIAL SECURITY NO. [| 17. INFORMANT Address 
E _ | lies ne. oF untnomny (it yes, give wor oF dates of service) é 
= no no 419-129-0399 |lirs Mildred Spessard 1113 Salem Ave 
g 
3 18, CAUSE OF DEATH [Enter only one couse per line for {0}, {b). ond (c)-] Hagerstown lid INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: & = ORSE)EAND EAI 
§ IMMEDIATE CAUSE (o! 
= DUE TO 
Conditions, if ony, which (b) 


gove rise to immediote 
{0}. sfoting the under- ¢ OVE TO 
g couse lost. G 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}|! Wasmuranse 
cia’ Sie Gal MEI 
yes NO E}— 
‘200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port U or Part Hi of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, a Year |20d. INJURY OCCURRED —_20e. PLACE OF INJURY (Home, form. 120F, (City or town) {County} {Stote) 
Lefore, Witte: = Net wie factory, street, office bldg., etc.) | 
p.m. jot work [] ot work \ 


21. | certify thot | attended the deceosed from~ Z , 19:5_Zthot | last sow the deceosed 
i 
olive on. “26 ed Ss, WEA ond thot deoth occurred 


"ADDRESS (Si 
pain tii -epe, St! A A> mo. Gi oer 


oe 
NAA ae —————— soa. EES ac Rp a 6 el I ld LZZS AO? 


MEDICAL CERTIFICATION. 


TOR: After this certificate has been signed by the attending physicion and campletely filled in 


detached for use as the burial-transit permit. 
to burial, cremation, ar remaval, ond in any event within 72 haurs ofterdeath. 


« 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 


may be retained by the haspital or attending physician. 
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TO FUNERAL 


6 23. FUNERAL DIRECTORS RCRA Poa “D BY aie 2a aa ae ry SIGNATURE 
15 (4) Fs 
Years) Andrew K, 6 ts rer s n Wt ert 19 [LORS ct CMY 


is “A civaund 


gst o AW 


= MAY 
f qs\ (C\ 
Ve Dale 


MARYLAND STATE eee or OF HEALTH—BALTIMORE, 18 


1 x MimG2Th 45 
7,8,14:0214 4-30-57\geeQ CERTIFICATE OF DEATH age 0439) 2, 


3s 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} / 
3 oe. COUNTY Washingt on MARYLAND 0. STATE Md. b. COUNTY Balto 6 Zz 
\ i) b. Pointe on Nia alae limits, weite | ¢. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote et write RURAL ond give nearest town) 
2 Hagerstown 1 year Baltimore City 3yo/-1 
dé. Se hiahutot ee, (If not in hospitol, give street oddress) d, STREET ADDRESS: e PAE 
Garlock Memorial Home 3331 Virginia Ave. vs noo 
3. NAME OF First Middle lost 4. ee Month Year 


ods Edith Kirl Sylvester | Sam April l,” 4, 57 


5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] |. DATE OF BIRTH 9. AGE (i yeor [IF UNDER : YEAR] IF UNDER 24 HRS. 
female white |woowe a pivorceD 


March 7,.¥876/ | #¢" 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


house wife own home Baltimore City, Md. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME i 
Edward Perkins Alice BE. Mee Meakin 
Meee ereeare a. (ale at rales 2 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
no Elmer Sylvpst. st a3 , Hagerstown, Md. 


1B. CAUSE OF DEATH [Enter only one couse per Ip oN 


PART I. DEATH WAS CAUSED 
_ IMMEDIATE CAUSE e 


we) DUE TO / i " 
Conditions, if any, which fe 
Gove rise to immediote 
couse (o}, stoting the under. ( PVE TO 
lying couse lost. 


CPNDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. Yas AUTOPSY 
0? 
yes] No} 


200. ACCIDENT WAS. wa'e oa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port II of item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEA’ 
(IF EITHER, NOTIFY MEDICAL EXAMINE) 


20c. TIME OF INJURY Month, Dy, Year 120d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour a. n. While Not while foctory, street, office bldg., elc.) | 
m, ilawre aaa ~\y J 


21. 1 co ree of i. V [----------, 19_>*_. fhat | last saw the deceased 


ie [7 

alive gf_.. 7. ” that death occurred otf Og +--M, from the causes and on the date stated above. 
7 | ADDRESS (Street, city or town, stote) 

1) sting) AP 


Pages 1 and 2 


12. CITIZEN OF WHAT COUNTRY? 


rs after death. 


ry 


Then please remove carbon papers. 


MEDICAL CERTIFICATION 


IR: After this certificcte has been signed by the attending physician and campletely filled in by the funeral Rel tar, 


may be retained by the hospital ar at 
* . 
7 to burial, ji 
~ 


burial, crematian, ar remaval, and in any event withii 


tached for use as the burial-transit permit, 


MO -\.cocswasasesennmansncanarsesucesuns==-ose— 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


4 4 nyrurules ack H. Beachley, M.D 221 W. Washington St., 
go8 Te. re oe ie. DATE THEREOF Te NAME OF CEMETERY OF CREMATORY «YG LOCATION {Cily towns or com) on) 
2ge heha57 Loudon Park Sess acy Baltimore City, Md. 
Q i) 23. an Sat SIGNATURE ADDRESS “D BY 195) ‘Ub, RES CATE. IGN, RE 
vasa WW Seott F. Minnich & | Scott F. Minnich & Son, Hagerstown Md Jy Hagerstown ,Md dy WT Le 


3A nvaung 


Cased 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 if) >a) * 
YIO5 7 — ceRTIFICATE OF DEATH ee 


sé 

2 KS gz it. TSoaee 2 pete Wellin (Where deceased lived. If institution: Residence befare odmission) 

8 ; s 

Eyl & }| ¢ Washington MARYLAND || @ Maryland ® COUNTY Washington 

a) “é a b. CITY OR TOWN (IF autside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside carporate limits, write RURAL and give nearest town) 

5a RURAL ond give neorest town) =" 

52 Hagerstown 35 yrs. i, Hagerstowm 

AS d. Beat bo eu (If noi in hospitol, give street oddress) d. STREET ADDRESS 13 RE 
a ¢ a"kast Antietam St, / 4 Bast Antietam st. we) NOD) 
5 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
ej (Type ar print) BERTIE MAY TAYLOR DEATH April 25 19 57 
o 5. SEX 6. COLOR OR RACE |7. MARRIED LR NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= lost birthday) | Months Min. 

Female White |wiowet) oworceoQ] | Feb.24,1885 hr heel Sa | 


10a. USUAL OCCUPATION (Give kind af wark done] 
during most of warking life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
Qwn Home Millstone, Md. U.5. 


a 
& nt 
€ Housewife 
8 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
8 } Alex Myers Della Myers 
8 NS: WAS SSE. Lu &'S: eon Aiea 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
fer, #0, oF inown) a jive wor or dates of service} 
£ O No eA 217-32-5278 |Mr.J.W.Taylor 4 E.Antietam St. Hagerstovwm, ila. 
° 
3B 18. CAUSE OF DEATH [Enter anly one cause per line far (a), (b), and * Pe Sa Salad 
a PART 1. W. - g 4 ¢ 
: USER Com ete Co Koad fag ter ae 
2 ON] 
ie ae i DUE TO 


Gant lFonsy if ouswench a herthin (Aga Aree a = Cet tela 


gave rise ta immediote 
cote (a), stating the under. ¢ SUE TO 
lying cause last. ey 


Pats Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
rn SONTRIBUTNG TO DEATH BU vt 
[rte wi bg td CORA Ki “4 CES ts ZZ yes] no — 
Wa, ACCIDENT WAS UNDERLYING E]_]20b. DESCRIBE HOW INIURY OCCURRED. [Enter nofore of fury in Part Tor Part I of item 18) 


OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 5 20f. (City of tawn) (County) (State) 
Hour oo. m, While Nat while foctory, street, office bidg., etc.) | 
p.m. 19 lat work [] ot work [J iN 


21.1 certify that | attended the deceased from. A PSbe WA és to_lag. ~!_“ that | last saw the deceased 
alive bt eee 19 __Z., and that degth accurred af Zs ef. M, fram the causes and an the date stated above. 


gned by the attending physician and completely filled in by th 


tached far use as the burial-transit permit. 
the registrar prior ta burial, crematian, ar removal, and in any event within 72 haurs after death. 


MEDICAL CERTIFICATION. 


IR: After this certificate has been 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after deoth. Poge 4 
moy be retained by the hospital or attending physicion. 


2 2 = / DATE SIGNED 
1 ‘ Wa 
Se: | late Cats Abs, tees bal. tbat SK 
2 

Z 3 NAME (tyes) L.L.Packer M.D. T.Washi@gton St-Hagerstown, Md. 

3 os To. BURIAL, SEATON 2b, DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or aunty) (State) 

25 weERyer”) 4/27/57 Rose Hill Cemetery Clearspring Md. ' 

(Z 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24gy B5C'D BY REGISTRAR yea aa 
Vs, AI8 0 Rest Haven Funeral Chapel Inc. Hagerstown,Md. (6B2R7 ITS) Cee Le 

OC) ha, : eH OP | 


‘3A Nvauna 


L561 O€ Udy 


Darsosd | T 


1 MARYLAND STATE DEPARTMENT OF —— HA MORE, 18 
ayuan 0453 8 
45690 CERTIFICATE OF DEATH Oe 


1. PLACE be peers 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


gove rise to immediate 


©. COUN’ 9 STATE Y, 
ae fiaryland wedWing ton 

Sw b. CITY OR aon ai wis corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
iy 9 
3a RURAL ond give nearest town) i 
32 agerstown 9 weeks Hagerstown 
@ o. NAME OF HOSPITAL {If natin hospital, give street address) ~-d. STREET ADDRESS © RESIDENCE 
= Martin’ Manor Nursing Home 249 So_Locust gt “0 NOR] 
ce : OSS EES 
= 3. NAME OF Fi Middl 4. DATE 
. 5 Beato, inst iddle Lost a wp Month Ooy Yeor 
38 ‘ype oF print] A A wT CS A’ 19 
=3 N OWSON p 281957 19 __ 
> 8 5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED | &. OATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
o> last bicthdoy) Months] Days | Hours] Min. 
= 4 Femsle Wh WIDOWED (t oivorceo 1] [Feb 9 Sg 80 yes. | | 
e& Tos, USUAL OCCUPATION (Give kind of wark dane] 0b, KIND OF BUSINESS OF INDUSTRY |11” BIRTHPLACE (State or foreign countryiP @ 12. CITIZEN OF WHAT COUNTRY? 
8 - during most af working life, even if retired} © 
Re / yousewite Bwn Home Six Mile Run Bedford Od USA 
5B 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 § 
Be I homas Foste No Record 
33 1§, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT ‘Address ¥ 
ag a | Ves, 20, oF unknown) {fF yes, give wor or dates of tervice) 
2: ) No <==~-- Mire Anna E, Everly 249 So Looust § 
¢ 8 1B. CAUSE OF DEATH [Enter anly one cavse per line for {0}, (b). and (c)-] Hagers town lid, INTERVAL BETWEEN 
2a PART I. DEATH WAS CAUSED BY: NET aN Os 
Sig IMMEDIATE CAUSE (a ! 
££ a4 QUE TO 
= Conditions, if ony, which é 
3 
2 
2 
c 
3 
2 
6 
2 
2 
Oo 
8 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours after death. Page 4 


€ 
8 
oo 
&. 
; 
x 
g 
€ 
£ 
¥ 
5 
e 
3 
=> 
ES 
ig cotfse {0}, stoting the under: ( SUE TO 
¢ $F lying cause lost. a 
ig 5 . é Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) {19. vera — 
c2e% = Sar ae weer ae MED? 
4308 S Arteriosclerotic heart disease 14 months ves) NO Pa 
Giro te, © [200, ACCIDENT WAS UNDERLYING o., 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
Penk — 
goe° & | OR CONTRIBUTING [1 CAUSE OF 
eo2s SS | ie cimiek: NOTIEY MEDICAL EXAMINER) 
4 - 
$35 & [20 TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ‘Stote) 
bo 3 8 8 Har a.m. 3 White o Not tie foctory, street, office bldg., cet 
SELLS 3 p.m. lat warl at work 
epee : 
ER ae 21. | certify that | attended the deceased from._Jan. ae ee + fox to An Phe __..., 19.57 that | last saw the deceased 
wie . 
S 3 $3 alive on 4a 27 SZ QOA_M, fram the causes and an the date stated abave. 
£62 ‘e ~y ADDRESS (Street, city or town, stote) DATE SIGNED 
7: JAL 
zame [2 sash Mo. .100-Profoeceionel Ants,-Bldg,--d4=20=5$ 
faza 
BBs PHYSICIAN'S 
va wamettyee: William T, Layman, M.D Hag erp iow 6.0 ee ae Sd Maryland _ 
S8° Do Za. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 7d. re ‘City, town, or county) Stote) 
t it 
>P or : BOLL ree 5 
zeae pkg 4/30/57 Rest Haven Cemete ers o4 Wagh 
- 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D Bi wh ga $$ Sane 
SANS (4) * ; ia 
1SM vss) wal A is 1S Gr SITS] en 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 4 5 7! } 
" 4561 CERTIFICATE OF DEATH © F+ ‘“arrison "1 


ant 


« 
44 W pease 2 DEATH a. ee oe (Where deceased lived. If institution: Residence before admission) 
~. °. e. b. COUNTY 
RYLAND 
2 ash g ton ne ryland Washington 
g b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RAL and give neorest town) : 
2 ers town 2 Weeks |\o {Hagerstown 
= a. AOR BOR Ine {IF not in haspital, give street address) , d. STREET ADDRESS: e. bp 

eS ' Washington Oonuty Hospital 225 Mill Street ves C] NOX 
2 
6 3. NAME OF Fi Middl lost * 4. DATE M Ye 
= DECEASED. ics pele c oA jonth Day ect 
3 ips open N 2 ginis ne art Apr i 3 1957 
tH 5, SEX 6. COLOR OR RACE |7. MARRIED SE] NEVER MARRIED (-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
F see ea ee 

Fenale White |weowoo overceoO] | Dec, 3.1910 46 om. 

10a. See eC EON (Give kind s work done ¥Ob. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

luring most of working life, even if retired) . + 
I House Wife Own Home Martinsburg, W.Va. U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


John Myers Bessie V Ko 


1s. WAS eee patsy! U.S. "pee au 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, or unknown) {NF yet, give wor of dates of service) 
No ea cae Raymont S,Turner 825 Mill Street 
18. CAUSE OF DEATH [Enter only one cause per line for (p}, tbl. ond (c)-] ? e INTERVAL BETWEEN 


jin 72 howrs ofter death. 
= 


PART 1. DEATH WAS CAUSED BY: ONSET AND D 
IMMEDIATE CAUSE (0] 


< tp DUE TO et : 
ins,clf ony, which: Bi Abiay Mbuwey- Eset oe 


Then please remove carbon papers. 


OR: After this certificate has been signed by the attending physicion and campletely filled in by thug funerat director, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death. Page 4 


= 
= 
2 
Ha 
=> 
=e 
Eo gove rise to immediate 
Bs cote (0), stoting the under. ( DUE TO 
case lying couse lost. to) 
weof 5 Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMJNAL DISEASE CONDITION GIVEN IN PART I(o]|19. WAS AUTOPSY 
Fa 9 
fess < Je @en dt mn fi1410 ty yes] NO 
eoas = | 200. ACCIDENT WAS UNDERLYING [1 |20b. DESCRIBE HOW INJURY OCCURRED (Enter nature of injury in Part Vor Part Il of item 18) 
ae & | OR CONTRIBUTING C] CAUSE OF DEATH 
gees © | (F EITHER, NOTIFY MEDICAL EXAMINER) 
Sees & }20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (State) 
B28o 3 Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 
aS E Z p.m. w lat work {[] at work [7] , 1 
S85 ea 
3 es 21. 1 certify thot | ottended the deceased fram__. wap Eee J w0S, t__ 5 ek < d 19S /that | last saw the deceased 
28 i ~ as 
= $3 ative on_____ hee ear, arfd that death occurred an Ai , fram the causes and on the date stated abave, 
= 1a ‘J ADDRESS (Street, city or town, stole) DATE SIGNED 
£ ACTUAL 
[eS SIGNATURI MO. Potomac St 
£aRea H it Ma 
Lees PA fuicianies agerstown ji 
eae 2 NaMe (yee) OY Paul Harrison fie. Ree. RNS 
o3) at) M0. BURIAL, CREMATION, | 226. DATE THEREOF ic, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county] (tote) 
pees Bauer * } Benth Hacerstown. Ma 
= 6 & g en; ag stow fi 
‘3 23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a, REC'D BY REGISTRAR | 2ébREGASTRAR'S SIGHIATURE 
Andrew K,Coff H town, Md i, ted fo 
VS AIS (4 ’ P 
Ven vss cae fectevew hit. 2, LES 0 Sikka WV ies 


1 


funeral director, 
wuld be filed with 


* 


Pages 1 an 


Then please remove carbon papers. 


ate has been signed by the attending physician and completely filled in by 
|, cremation, ar remaval, and in any event within 72 hours ofter death. 


ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 
detached far use os the burial-transit permit. 


ee 
£233 
ae es 
=ese 
areata 
12a 
oe 
© 
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22°° 
pe ge 
eae 
2 
VS AMS (4) 
15M 9/SS 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) 4 580) 
4562 CERTIFICATE OF DEATH aep, bin a BOT 


¥. Heras a) 2 USL ARIRESIPENCE (Where deceased Uae pe alte Residence before admission) 
Washington Ree Maryland count’ Wa shington 
b. CITY OR TOWN (If outside carporota limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
Hagerstown” a 9 days Williamsport y/ 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS: ? e IS RESIDES 
Washington County Hospital | 31 Fenton Ave. / vEsL] NOE 


3: pee First tAiddle Lost 4. pe Month Doy Year 
{Type or print) Richard Preston Turner tere §=April 10 1997 


$. SEX 6. COLOR OR RACE |7. MARRIE NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE {in poor IF UNDER 1 YEAR] IF UNDER 24 HRS. 
‘ j ont birth c i 
Male White wiowen[] — oworceoQ) | March 6 1878 ile * Pag Hours | Min. 


Oa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote ar foreign country} 12, CITIZEN OF WHAT COUNTRY? 


during moy! of warking life. even if reticed) J 
Pupt. Maintenace’ tla Byrons Tannery | Cumberland Md. U.S.A 
V3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

John Turner Anna Mary Popp 
1$. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 


{Yer oqer ie pees 215-01-988 irs, Pearl Turner o Fenton A Ce 


18. CAUSE OF DEATH [Enter only ane couse per line for (0), {b), ond ().] 


PART |. DEATH WAS CAUSED BY: # 
IMMEDIATE CAUSE (0). EMA 


INTERVAL BETWEEN 
ONSET AND DRATH 


wee. 


HAO, DUE To ‘ é 
re | »__Crronic nephrosclerosis known 


gave rise to immediote 
cause (a), stating the under ( DUETO 
lying cause lost. {c) 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 7 . Bens AUTOPSY 


Muocardial in garction da duration No f 


YE not] 
20a. ACCIDENT WAS UNDERLYING (]__ |20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port I or Port It of item 18.) 
OR CONTRIBUTING [ CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, farm, | 20f. (City or town) (County) {State) 
Hour 0. m. While Not while factory. street, office bldg., etc.) t 
p.m. W fat wark (1) ot work [J t 


2 
21. | certify ¢hat I,aftended the deceased fram_g¢@ @t Fs ____, 19. OL, foyer eae. O19 Dfithat | lost sow the deceased 
olive an_7prtk 10 Ee ts; wol.., and that death occurred at._/_+ a eam the causes and on the date stated abave. 


no Clean Spring, Maryhand 4/12/57 


Zz 
Q 
Py 
= 
ee 
= 
= 
= 
ir 
o 
< 
eI 
5 
2 
= 


be Archie Robert Cohen 0 Re et ee eee Pa 
20. BURIAL, CREMATION, 2b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, tawn, or county) [Stote) 
Buia eer” | April 13-57) Greenlawn Cemetery illiamsport Maryland ~.. 


23. FUNIERA\ DIRECTOR'S SIGNATURE ff 4 do. REC'D BY REGISTRAR | 24bgREGISTRAR'S SIGDIATUR, 
ie 
a LEA 


Mb2./2,/75) (te p7/% 


SA nvTine 


Danae 
0 YS 


om 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4582 
456 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ma 


ae 4 
Zz ‘= Ly 
3 e 1 erent a paglaad 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
< a. on STATE bx GQut 
ee Washing6on manviano || Ma and Washington 
o 3 b. CITY OR TOWN iit outside corporate fimi, write RURAL ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 5 ‘and give neoresl town} R Py b 

URAL— nes burg 


@. IS RESIDENCE 
ON A FARM) 


¢. LENGTH OF STAY IN Ib 
. Hour 
lw ves] NO 


E 
Cou 4 ame 
3. NAME OF First Middle lot Month Doy Year 
Cpe on it Donald Edwin Wetzel tam April 26 157 
5. SEX 6. COLOR OR RACE [?. MARRIED JX) NEVER MARRIED []] 8. OATE OF BIRTH 9. AGE iw veon [IEUNDER IYEAR] WF UNDER 24 HRS, 
Male |White _|woowon ovorQ |October 11,1922| 3H”. *S [ts | 
10a, USUAL OCCUPATION (Give kind of work eats Sea V1. BIRTHPLACE (Stote or foreign country) * 12, CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 
f h M Ps hild A 4) agerstown ,Md, Usa 
fo 14, MOTHER'S MAIDEN NAME 
I ja am are ord 
ene ter een hea ian 
Yes Wodid att 718-01-433 ips, Mabel Wetzel Williamsport, Ma. RFD#2 


* 


File pages 1 and 2 with the registror pris 


If ony delay is necessory, please exe- 


Item 18. Give Pages 1, 2, and 3 ta the funeral directar. 
h farm PM3. Page 5 may be retained far yaur files. 


Arteriosclerotic coronary hesrt disease 


z 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b}, and (<).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED By 3 

& IMMEDIATE CAUSE, 'e) gv 8 clusion 

3 i | DUE TO 

- 


Conditions, if ony, which rs 
gove rite ta immediate coure 
(0), stating the underlying( DUE TO 


couse lost. (. 


in pencil 


Chief Medical Examiner's Office along wit! 


te shauld be executed within 24 hours after death. 


“A PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {ap} 19. Mere 
{ ma yess} no 

iS les cont oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Por? | or Port II of item 1B.) 

i | CAUSE OF DEATH. None 

e 

3G [20c. TIME OF INJURY —- Month, Day, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, {20f. (City er town) (County) (Store) 

8 Hour 0, m. none White Not while factory, street, affice bldg., etc.) | 

2 pm. 19 [ab work [] at work [J none ' = = i 


21. I certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection [x], Inquiry CO. ond find thot 
deoth resulted from: Notural couses [j. Accident [], Suicide [], Homicide (2. Undetermined couse [7]. 


ACTUAL ff OA 1200 bd. DATE SIGNED 
1ittim Stodec? Luchps Mop, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER [[] 


TOR: Page 3 should be used as a burial: 


@ 


cute the certificate, writing the ward “‘pending 


TO DEPUTY MEDICAL EXAMINER: This certifi 


a8 P 
Bee EXAMINE! S. Robert Wells, M.D. 
3 & é NAME tyes) i DEPUTY MEDICAL EXAMINER [X] 4-26-57 
z5° 720. BURIAL, CREMATION, | 22b. DATE THEREOF Ze, NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, ar county) (State) 
BAG REMOVAL (Specify) 

a 9g een awn Cemete W: amsSpo 


ADDRESS 24a. REC'D BY REGISTRAR | 24b. RESIS sTRAR'S *SIGHATU 


er. 29.1959 bebo, ET 


. to 
Vs. alsme(s) y i rats 
5M 9/55 


3A nvrang 


Dasest 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U45S84 
HY 
4564 CERTIFICATE OF DEATH hog Dut. Ne. BOD 


on |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If insitution: Residence before odminion) 
\ 2: si & b. COUNTY 
Washington See Md. Wash. 


b. ret es (lf cone mee limits, write ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
‘ond give neores! town] 
agerstown life ,~ Hagerstown 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 


‘/| washington Count Hospital 4, Downsville Pike ves C] No 0 


ld be filed with 


. First Middle toast 4 va Month Day Yeor 
(peor esa) James Frank Wiebel, Sream April 14, 19 57 


5. SEX 6. COLOR OR RACE | 7. marie 2 NEVER MARRIED [} | 8. DATE OF BIRTH 9. AGE (In years [iF UNDER 1 YEAR] iF UNDER 24 HRS. 
los, biethday) - 
male white |woownt  owvorcogy |March 1, 1893 a taal Hours] Min, 


10. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mos} of working ee if retired) 


rural carrier post office Dep Hagerstown, Md. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Augusta Wiebel Henrietta Jones 


/ 
IT Rs WAS poeta 3) U.S. Oi etal 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
j ‘es Ss I es Mrs. Helen Wiebel, Hagerstown, Md. 
fives _|__ WW | =| So Boh en Michel, Hagerstown, Ma. 


48. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (e)-} INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0! 


Pages 1 and 


Then pleose remove carban papers. 


Conditions, if any, which 
gove rite 10 immediate 
couse (0), stoting the under: 
lying couse lost. 

Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a]]19. Was aurorsy 


yes] no} 


20a. ACCIDENT WAS_UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
Hour a.m. While Not while foctory, street, office bldg., ete.) ! 
p.m. 19 lot work [7] ot work [J ‘ 


se Le... I95Z_,that | lost saw the decease 


~M, fram the causes and on the date stated abave. 
DATE SIGNED 


ling physician. 
After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


MEDICAL CERTIFICATION, 


letached far use as the burial-transit permit. 
burial, cremation, ar remaval, and in any event within 72 hours after death. 


~ 


tu Ae 
PHYSICIAN'S, 
NAME (Type} 


To. one get a Zac. NAME OF CEMETERY OR CREMATORY Zed. LOCATION (City. town, or county) 
speci 
" “ -]6- Rose Hill Cemete: Hagerstown, Mde 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2éa. REC'D BY REGISTRAR | 24, REGISTRAR'S SIGNATURE 
Scott F. Minnich & Son, Hagerstown, Md. |\4be/F/ bits; 


CZECET /, 


may be retained by the hospital or atte: 


TO FUNERAL DIRECTOR: 
page 3 shauld; 
the registrar p! 
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MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 ) 4 5 §3 
a CERTIFICATE OF DEATH Reg. Dist. No. BOL 


oe 
b. CITY OR TOWN (IF outside e¢fporote limits, write |, LENGTH OF STAY IN Ib 
wage Land giye nearest town) 
OLE Lh Q Q4bT Lf) 


o> PITAL oi, not in hospital, give street address) tal neta ADDRESS e. 1S RESIDENCE 
/ ME, ON A FARM? 
ALAS ECO. 2s WES: ae 1 fe__\ ee 


2. tue RESIDENCE (Where deceased lived. If institutjon: 


lence before admission) 


2/22 Li 27 A SAY YG 


« me cx TOWN (If outside corporote limits, write RURAL ond give nedes! town) 


be filed with 


IF UNDER ¥ YEAR] IF UNDER 24 HRS. 


Hours. Min, 


. 
z 

o [3. NAME Nae First Middle _ test 4. aug Month Day Year 

4 (Type ar print) I} ge Ra DEATH A 19 Se 
« 


9. AGE {In yeors 
lost cling) 


yrs. 


BES 6. COLOR ot mace | 7] maniieb Ey NEVER monte 2.0 
CE wipoweo [] —_—obivorceo at L454 

Tao. USUAL BSCCUPATION (Give tnd of ok dove] Ib, KIND OF BUENESE OF ROUSTAY T._BIRIHPIACE (5tde or foreign county 
during most of working life, even if retired) 


ye 14. MOTHER'S MAIDEN NAME 


PL sian wba tn ba Le 1 
15. WAS DECEASEDEVER IN U, S. ARMED “sles 16. SOCIAL SECURI 17, INI y) Address 
(Yeu, no. of unknown) IF yes, give wor or dates of varvice) 70 5 
oO 1 A Jt trope ttle ALO NA? if 


18. CAUSE OF DEATH [Enter only one cavse per line for (0), (b), ond {ch} EF 


INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: ONSET ANO DEATH 
IMMEDIATE CAUSE (o} 
fy = 


12. CITIZEN OF WHAT COUNTRY? 


omer d 
bmg 


Then pleose remave carbon papers. 


burial, crematian, or remaval, and in any event within 72 hours after death. 


DUE TO 


Conditions, if ony, which fs 
gave rise to immediate 

cause (0), stoting the under: (| DUE TO 
lying couse last. a) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) ] 19. Beige’ 


IRME D? 
yes] NOB] 
200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, 3 Year | 20d. INJURY OCCURRED ‘We. PLACE OF INJURY Home, form, 1am (City ar town) (County) {Stote) 
Hour o. fy. While Not sities foctory, slreet, affice bldg., etc, 
p.m, jat work ["] at work ' 


21, | certify thot | attended the deceased = BY. Lm Lh... WSL 4 eae 1952, thot | lost saw the deceased 
SE es 12.__ --- ond that deoth occurred aff 


MEDICAL CERTIFICATION, 


letached far use as the burial-transit permit. 


may be retained by the hospital ar atten: 


rack: {Street, city of town, state) DATE SIGNED 
ACTUAL 

ad / SIGNA\ MO. Fi a Le... 9A. aay .Ohd, 
35 PHYSICIAN'S La AA 

43 WP cites ie tae £ ae pe Se ee Se 
se ] 2c, NAME OF CEMETERY OR CREMATC Vey 2d. LOCATION {City, tod. or county) 

a2 pete E/E) wae SOU 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


‘24a. REC'D BY REGISTRAR | T4bSREGASTRAR'S 5! TURE 
= 
by Z 19,199 LV EEK Y, = YK 


oad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4566 


CERTIFICATE OF DEATH 


4584 
Reg. Dist. No. O 


1. PLACE OF DEATH 


co. COUNTY MARY! 


Z2wWkS 


d. NAME OF HOSPITAL We rin, hospital, give street address) 
‘OR INSTITUYON o> 


b. CITY OR TOWN (If outside corporate Uhl 
RURAL ond give neayey town} 


2. USUAL RESIDENCE (Where deceased lived. If institution: 


UALR idence before odmission) 

°. i, b. COUNTY : 
Veal 5 1 a Vem dea “Gord A Lt: 

¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


(Peer ty 


d. STREET ADDRESS 
ON A FARM? 


Y, 


e. IS RESIDENCE 


Af fot] LZ fo 


3. NAME OF First 


73 uth Gelsh 361 RES 


4 ad Year 
DECEASED 


(Type or print) 19 S7 


‘S K, 29 3 Ry DEATH 
$. SEX 6. cotorOr ace 7. MARRIED JR @MVER MARRIED [) | 8. oar opAiers 9. AGEfan yeors PIFUNDER | VEAR|IF UNDER 24 HRS. 
lost birthday) Min. 
— Chad wipowe (] Divorceo [] yrs, er 


To. USUAL OCCUPATION {Give Kind of work done] 100. KIND OF BUSINESS OR ay V1. BIRTHPLAZE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mostzoF working life, ev 


1s. Rags BECEA DEVER IN U.S. = Fo rok CES? 116. ee SE! ay iO. 
A OLD Ta OOM hal 


18. CAUSE OF DEATH in ‘only one covie per line for (0), oF ond a4 INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 7 
IMMEDIATE CAUSE (0] AG Lt ll Aa 


4 DUE TO 


Conditions, if any, which ir 
gove tise to immediotel A 1, 


GEA hry 
couse (0, soting the under. 


Jost. m L7 APA € CZ 


eee 
Paar I OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGO DESH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTORSY 
4p ? fp YZ r ERFORMED? 
g a Lb rid, OX) NOC 


Oo. ACCIDENT WAS UNDERLYING 1 ‘2b. DESCRIBE HOW INBURY OCCURRED. (Enter nature of injury in Port | or Part I! of item 1B.) 
‘OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ore (City oF town} 
Hour a.m. While Not while foctory, street, office bldg., ete.) 
Pom. 19 lat work (J ot work [J t 


21. | certify that | attended the deceased from___(2__ A WF. 
alive on___ Vf AF af_«,.chd thandeaih 


XAOS Lt Le 
Middle 


Pages 1 and ce be filed with 


fh 
[ft 


ter death. 


} 


bg be xAG 
14, MOTHER'S MAIDEN NAME 


Erma 5d, 


carbon popers. 


yd 


OC fe 


Then please ry 


\ 


7 


-transit permit. 


the registrar prior to buriol, cremation, ar removal, and in ony event within 72 hours 


(County) (tote) 


MEDICAL CERTIFICATION: 


E., 1%96,Z., that | last saw the deceased 


, fram the causes and an the date stated above. 
ADORESS (Street, city or town, tote) DATE SIGNED 


HAGERSTOWN, MARYLAND 9 Apr 1957 


1135. 
7o. BURIAL, CREMATION | 2b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 
REMOVAL (Speci j f Ss, 
ci (Jt cry 4 aad 


23, FONE DIREC 9 a. REC'D BY REGISTRAR 


ADDRESS ah 
en Ma: 
mo! L 


hb, 11/4. 


R: After this certificate hos been signed by the attending physicion ond completety filled in by the funeral director, 


tached for use as the burial: 


ie 


M.D. 


22d. LOCATION (City, town, of coynty) 
a, 
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TO FUNERAL Dif, 
page 3 shauld 
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